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IV. PROPOSALS FOR A COMPULSORY 
SICKNESS INSURANCE LAW 
FOR CALIFORNIA 


( Continued ) 


Present Status of the Proposed Sickness In- 
surance Legislation for California—At the 
time of this writing the legislative battle concern- 
ing Governor Warren’s Health insurance bill 
(A.B. 800) and the C.I.O. measure (A.B. 449) 
is being vigorously carried on before the Assembly 
Committee on Public Health. 


In previous issues of CALIFORNIA AND WEST- 
ERN MEDICINE, brief press reports were given 
concerning preliminary Committee hearings 
already held in San Diego, Los Angeles, Fresno 
and San Francisco. 


A largely attended meeting was held on Tues- 
day afternoon and evening, March 24th, when, in 
the Assembly Chamber at Sacramento, the Com- 
mittee on Public Health held an open session for 
discussions on the basic purposes and provisions 
of compulsory sickness insurance systems. The 
Committee allocated time to both proponents and 
opponents. 


The major speaker for the proponents was 
Nathan Sinai, professor of public health in the 
University of Michigan, who had come to Cali- 
fornia, the press stated, on invitation from Gov- 
ernor Warren’s office. Professor Sinai is a Cali- 
fornian by birth (Stockton). He received his 
degree of Doctor of Veterinary Medicine from 
San Francisco College in 1915, and his Doctor 
Public Health diploma from the University of 
Michigan in 1926. Because of his writings on 
the subject of sickness and health insurance, the 
views of Doctor Sinai are fairly well known. 
However, in his initial appearance at Sacramento, 
report states, he did not fare so well. The Cali- 
fornia Legislators partake of the spirit of the 
“Forty-Niners.” They do not beat about the bush, 
and they went after Professor Sinai without 
gloves. 

The other principal advocate for a compulsory 
health insurance system was Professor Samuel 
Chester May of our own University of Califor- 
nia, who has been the director of its Bureau of 
Public Administration since 1930; and whose nu- 
merous discussions of the topic, before the Com- 
monwealth and other clubs, have likewise ac- 
quainted many Californians concerning his opin- 
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ions. In passing, it may be said that Professor 
May is reputed to have had considerable to do, 
directly or indirectly, with the outlining or draft- 
ing of some of the inclusions in Governor 
Warren’s bill (A.B. 800). The writer does not 
know whether this is, ér is not the fact. 

The Assembly Committee on Public Health 
will hold additional hearings, one on April 3. 
In due course a report, with or without recom- 
mendations, will be submitted to the Assembly. 
What action and how soon, the State Assembly 
and later the State Senate will take on the sick- 
ness insurance measures that have been presented, 
is not possible to forecast at this time. The old 
story of what a jury or a legislature may or may 
not do, can be said to apply. 

Elsewhere in this issue paragraphs appear from 
which more information may be gleaned concern- 
ing the controversial discussions going on between 
the opposing groups. In CALIFORNIA AND WEST- 
ERN MeEpIciNE, an effort has been made to present 
informative items on thecontentions of both sides. 
It is important that physicians understand the 
nature of the claims made by opponents. The 
arguments of both groups should be read. 

ee 


Regrettable Mental Outlook of Many Pro- 
ponents of Compulsory Sickness Insurance 
Plans.—It is unfortunate that in their pro- 
nouncements, the proponents of compulsory sick- 
ness insurance plans so often give evidence of 
confused thinking. Many of this group of advo- 
cates seem unable to appreciate that their theoreti- 
cal, blue-print solutions of the problems related 
to serious illness among citizens of the lower 
wage earning groups should not be applied to the 
elimination of disease, but rather to the economic 
conditions or poverty with which disease is so 
often associated. If some of these self-appointed 
or self-anointed altruists would concentrate their 
efforts on.the basic causes of poverty, they could 
be of greater service to the lower income groups 
whom they state they wish to serve. Concerning 
the causation and the treatment of disease, physi- 
cians are well qualified to carry on, by virtue of 
greater education, training and experience. Doc- 
tors of Medicine wish only the right to maintain 
and develop the standards of procedures through 
which disease can be best overcome, and they can 
and will do this, if the blue-print reformers keep 
their hands off the system of American medical 
practice, through which excellent public health 
successes have been attained. 


Physicians agree that a better distribution of 
the facilities of modern day scientific medicine, 
whereby the same would be available to all groups 
of citizens, is desirable. 

Nevertheless, let it be remembered, that for 
many years past, during which the lay public and 
government vouchsafed only scant attention to 
the medical needs of men, women and children in 
the lower economic or income groups, it has been 
the Doctors of Medicine, who individually and 
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collectively, have given increasing care to these 
classes of fellow citizens. And today, as in years 
past, the same generous professional care is being 
granted to all fellow citizens,—whether indigent, 
medically indigent, moderately or very well-to-do. 

This healing-art service has been rendered 
under the existing system of free enterprise in 
medical practice—a plan which gives opportuni- 
ties for alert thinking and initiative, with corre- 
sponding pleasure and heart-satisfaction that 
comes with service well-rendered. 


However, free enterprise in medical practice 
and its excellent results would go into more or 
less decay under any plan of a regimented profes- 
sion, since then there would rapidly develop a 
political control dominated by bureaucratic super- 
visors, under whose supervision scientific medi- 
cine and healing-art practice could not hope to 
prosper. 


Naturally, the proponents of the so-called com- 
pulsory health systems deny this. That is not sur- 
prising, since persons who sometimes have little 
knowledge of the elements and scope of certain © 
problems, are at times only the more dogmatic 
concerning the establishment of their personal 
plans of solution. 

*x* * * 


Money Value of Medical Services Rendered 
by Physicians in County Hospitals of Cali- 
fornia.—Through all the years, since California 
was admitted to the Union, Doctors of Medicine 
have given generous professional care to patients 
in the public county hospitals of California. At 
the same time, in the lay press, minor donations 
by lay persons, of one or a few thousands of dol- 
lars, and designed to promote the public weal, 
often have received newspaper and other praise 
without special regard to space or real value. 


Taking for example, by contrast, the massive 
Los Angeles County Hospital, an institution 
having a probable 20 million dollar capital invest- 
ment in buildings, with an annual maintenance 
budget of many hundreds of thousands of dollars, 
there has yet to appear, for the first time, in a 
printed report of that institution, anything like a 
detailed statement of the money value of the pro- 
fessional services annually rendered without cost 
to patients or taxpayers, by some five hundred or 
more physicians who are on the attending staff 
of that institution, and who give gratuitous service. 


Why should the public be expected to be grate- 
ful if it has never been informed concerning such 
massive donations in service, gladly given by 
attending staffs of this and other county hospitals 
in California? 

* * O* 

Application of Gratuitous Professional Serv- 
ice to Pending Legislation.—The above digres- 
sions to some readers, may appear somewhat of 
a far cry from pertinent comment on the health 
insurance bills now pending in the California 
Legislature. However, they are not. 

For, from this record of faithful medical serv- 
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ice rendered by physicians over many years to 
citizens in the lower wage groups, it would be a 
logical conclusion to infer that Doctors of Medi- 
cine, trained as they have been, concerning the 
prevention and treatment of disease and injury, 
are as much and even more anxious than any 
group of lay propagandists, to provide the best of 
medical care for all classes of citizens. 

Many of the lay shouters for reform in medi- 
cal practice and procedures close their eyes to 
these patent facts. They, in their self-sufficient 
ego, and with little or no technical background on 
which to base their contentions, have nevertheless 
worked out comprehensive paper plans for radical 
changes and so-called reforms in medical service 
in California and elsewhere, and are insisting 
such be immediately enacted into law. 

It is depressing to think that these misguided 
individuals and propagandists, through their con- 
tinued campaigns, should have been able to mis- 
lead so many honest citizens into accepting their 
specious schemes. 

x * x 


Physicians Must Be Alert to Proposals to 
Change Medical Practice through Legislation. 
—Which fact emphasizes again the reason why 
every physician must remain alert concerning 
medical economic problems, the procedure-solu- 
tions of which would change the nature of medi- 
cal practice. Every Doctor of Medicine should 
likewise become somewhat of a propagandist con- 


cerning medical needs, he giving to patients and 
friends alike, authoritative factual information 
concerning modern-day American Medicine and 
its practice. If every physician had done this, 
some of the present vexatious problems would not 
have arisen. 


California has no environmental factors among 
low income citizens such as existed in Germany 
when in 1881, Bismarck initiated his Kranken- 
kassen system in order to combat socialistic 
trends, or when, in 1911, Lloyd George, in like 
manner, brought into being the English panel sys- 
tem of medical practice. 

American Medicine in those days and since, has 
given good professional care to fellow citizens 
who, at the same time, were enduring hardships 
from economic causes. 

In California the medical profession asks that 
no system of regimentation be established that 
will lead to a lower grade of medical practice and 
service than now exists. 

Whatever deficiencies in distribution of medi- 
cal care may exist in our State can be remedied 
through thoughtful study, whereby, through pro- 
gressive and evolutionary improvements, any in- 
adequacies may be eliminated. 

Revolutionary procedures are not indicated, 
and such, in essence may be found in A.B. 800 
(Governor Warren’s bill) and A.B. 449 (C.1.O. 
bill), now pending before the 56th California 
Legislature. 

Those bills must not pass. 
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C.M.A.’S 74TH ANNUAL SESSION—LOS AN- 
GELES, SUNDAY-MONDAY, MAY 6-7, 1945 


This Year’s Annual Session More Stream- 
lined Than Ever.—Owing to wartime condi- 
tions, and with special reference to rules laid 
down by the Federal Office of Defense Transpor- 
tation, this year’s annual session of the California 
Medical Association will be more skeletonized and 
streamlined than ever. There is no alternative. 
To conform with the rules laid down by the Office 
of Defense Transportation it has been necessary 
to limit to less than fifty the number of C.M.A. 
members who travel by rail to Los Angeles, where 
this year’s session will be held on Sunday-Mon- 
day, May 6-7, 1945. The C.M.A. headquarters 
office is holding down transportation requests to 
less than that number in order to conform to the 
Washington directive. The sanctions to travel 
will be limited to members of the House of Dele- 
gates; since the business of the organization 
must be carried on, not only to safeguard the 
5,000 members who are in civilian practice and 
working overtime in essential and other industries, 
but also to properly protect the rights of the more 
than 2,000 California colleagues who are in mili- 
tary service. 

 £- @ 


Public Health Interests Indicate a Business 
Session.—In this present year, the 56th Cali- 
fornia Legislature is in session and important 
legislation is pending that would establish in Cali- 
fornia, in case one or other of the compulsory 
sickness insurance bills was enacted, a system of 
practice under which scientific medicine would re- 
ceive a serious setback, and the health of workers 
in essential industries be endangered. 


* * Xx 


Meetings of. the Scientific Sections Will be 
of a Local Nature and Under the Sponsorship 
of the Los Angeles County Medical Asso- 
ciation.—In the OrricraL JouRNAL for Febru- 
ary on page 97, and in the-March number on 
pages 106 and 137, brief statements appeared 
concerning the scope and nature of the Scientific 
Sections and the places where the programs 
would be given. 


In order to avoid use of hotels, all meetings will 
be held in the Elks Temple and in the headquar- 
ters building of the Los Angeles County Medical 
Association. The California Medical Association 
has thirteen scientific sections, and this year, be- 
cause of these changed conditions, it will be nec- 
essary for the first time to have a number of sec- 
tions give programs on Sunday afternoon and 
Monday morning, as well as on Monday after- 
noon. It is gratifying, in spite of all existing 
handicaps, to be able to state it has been possible 
for the C.M.A. Committee on Scientific Work 
and the officers of the respective sections to se- 
cure a total of 100 papers. All papers listed on 
the program will be available for publication- 
consideration in CALIFORNIA AND WESTERN 
Mepicine. Acknowledgment for some of this 
success must be made to the Committee on War- 
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time Graduate Medical Meetings for the 24th 
Zone (Southern California) of which Lt. Comdr. 
George C. Griffith of Corona is Chairman. The 
programs will list a large number of military col- 
leagues who are attached to hospital stations in 
Southern California. Many of these speakers, in 
civilian practice, were on medical school and hos- 
pital staffs, and their willingness to present papers 
is another indication of the good will that exists 
between physicians in civilian and military life. 


No scientific or commercial exhibits will be. 


given this year. However, it is hoped to be able 
to present on Sunday evening of May 6th, in the 
Lodge Room of the Elks Temple, a series of re- 
stricted films put out by the Army. These are of 
much interest and should merit a large attendance. 


* *K * 


Suggested Procedure for House of Delegates. 
—Concerning the make-up of the House of Dele- 
gates, in relation to members of the Association 
who have been elected as delegates or alternates, 
or who will be otherwise qualified to act as dele- 
gates, it is proper to state that every duly elected 
delegate or other member who in due form is 
seated as a delegate, will have the right of the 
floor in the House to make motions, present reso- 
lutions or to speak on motions. 


It has been suggested, however, because of the 
limited number of non-resident delegates who will 
be able to go to Los Angeles to act as members of 
the House of Delegates, there be an agreement 
in regard to voting. Thus, on questions of di- 
vision necessitating a count of votes, it may be 
possible for delegations of the component county 
societies to agree that, instead of one vote for 
every fifty members of the Association, as pro- 
vided in the Constitution, there be one voting 
spokesman for several delegates, say in the pro- 
portion of one voting spokesman for some 200 
members. The Speaker of the House of Delegates 
will present this entire matter to the House when 
it convenes. The item is mentioned here to ex- 
plain why such a change in procedure has been 
suggested. 

eh 


Programs Will Appear in the Bulletin of 
the Los Angeles County Medical Association. 
—For reasons noted above, the publicity concern- 
ing the annual session, which heretofore has 
always been a prominent feature of the April 
issue of CALIFORNIA AND WESTERN MEDICINE, 
will not be given. However, a box schedule of the 
places and hours of the meetings appears in this 
issue, on page 187. 

Through ‘the courtesy of the Los Angeles 
County Medical Association, the full scientific 
program will appear in The Bulletin of that large 
county unit which, as stated on page 106 of the 
March issue, is exceeded in number of members 
by only ten of the constituent State Associations 
of the A.M.A. With such a large local member- 
ship, the attendance at the meetings of the Scien- 
tific Sections should be excellent, and it is hoped 
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that all members of the Los Angeles County 
Medical Association will arrange their schedules 
to permit them to participate in these meetings to 
fullest possible extent. 

To all who have rendered aid in the preparation 
of the programs, thanks are given by the C.M.A. 
Committee on Scientific Work. It is hoped that 
members will make proper allowance for any in- 
adequacies. In times such as the present, it is 
only possible to do as much as conditions permit. 
California Medical Association is grateful that in 
Los Angeles a local county medical unit of suffi- 
cient size exists, to make possible this year’s 
meetings, thus avoiding a lapse of continuity in 
annual sessions. 


C.M.A. REPORTS FOR YEAR 1944 

Annually, the officers, committees and com- 
ponent county societies of the California Medical 
Association are requested to submit reports con- ~ 
cerning activities carried on during the previous 
calendar year. Our Country being at war, many 
of the activities of scientific and organized medi- 
cine have necessarily been somewhat curtailed. 
Nevertheless, under these conditions, there is per- 
haps more reason than ever why reports on work 
done should become a matter of record. When 
such information is made available, it is possible 
for the constituted authorities of the State Asso- 
ciation to measure values and come to clearer de- 
cisions on existing needs and future programs. 

Members of the House of Delegates have a 
special obligation to scan financial and other re- 
ports. Through perusal of the digests of proceed- 
ings by bodies such as the Council, delegates will 
be able to consider to better advantage some of 
the problems that will be submitted. when the 
House is in session. The reports which appear in 
the current issue will also permit all C.M.A. mem- 
bers to orient themselves concerning the work of 
the Association and its component units. It is 
gratifying to know, in spite of all the adverse in- 
fluences now in operation, that continued progress 
in organized and scientific medicine was made in 
California during the twelve months of 1944. 


Ten Commandments for High Blood Pressure 

Sufferers : 
1. Thou shalt honor thy doctor’s commands and obey 
them. 

. Thou shalt not eat nor drink to excess. 

. Thou shalt take life easy and live longer. 

Thou shalt sleep eight hours every night. 

Thou shalt rest one hour after noon meal. 

Thou shalt not lose thy temper for any reason. 

Thou shalt not brood nor worry over spilt milk. 

. Thou shalt not covet thy neighbor’s wealth but 

work less. 

. Thou shalt not covet thy neighbor’s dinner but 
eat less. 

. Thou shalt take thy doctor’s prescription and 
nothing less. 


0 OPNANAwWD 


_ 
o 


The first treatise on diseases of the skin, “De Morbus 
cutaneis” (Venice, 1570), was written by Hieronymus 
Mercurialis, who was born in 1530 and died in 1606. 





April, 1945 
EDITORIAL COMMENT} 


TUBERCULOSTATIC ACTION OF 
STREPTOMYCIN 


Search for chemotherapeutic agents effective 
against gram-negative bacteria led to the discov- 
ery of two antibiotics: streptothricin! and strep- 
tomycin.? Both were obtained from nonpatho- 
genic soil fungi. Of these, streptomycin was the 
least toxic and of greater clinical promise.2 Un- 
like penicillin, which has no recognizable effect 
upon the tubercle bacillus,* streptomycin inhibits 
the in vitro growth of this organism. Several 
other antibiotics active against the tubercle bacilli 
were subsequently isolated by Waksman® from 
other soil fungi. None of these were superior to 
streptomycin. 

A preliminary report of the therapeutic effi- 
ciency of streptomycin in the treatment of exper- 
imental tuberculosis of guinea pigs has been made 
by Feldman and Hinshaw® of the Mayo Clinic. 
Twelve male guinea pigs weighing approximately 
500 grams each were inoculated subcutaneously 
in the sternal region with 0.1 mg. of a 16 day old 
culture of human type tubercle bacilli. Eight of 
these animals received no medicament and served 
as controls. Administration of streptomycin was 
started in 2 animals on the day of inoculation. 
With 2 other animals streptomycin therapy was 
delayed for 2 weeks. The daily streptomycin 
dose was set arbitrarily to 75 mg. or 2775 Waks- 
man units. This daily dose was given in 5 di- 
vided doses at 3 hour intervals. 

In the dosage used, streptomycin was appar- 
ently nontoxic. All four treated guinea pigs re- 
mained in apparent good health, each increased 
in weight, and there was no histological evidence 
of degeneration. Unlike the sulfone compounds, 
streptomycin did not induce a large, dark spleen. 

Treatment was continued until the 54th day, 
when the initial supply of streptomycin was ex- 
hausted. Two control animals had died shortly 
before this date. The 4 animals receiving strep- 
tomycin and the 6 surviving controls were then 
killed for necropsy. Rather severe and widely 
distributed tuberculosis was noted in each of the 
8 guinea pigs in the untreated control group. The 
average numerical index of severity was 81.9, 
based on the arbitrary selection of 100 to repre- 
sent the theoretical maximal amount of tubercu- 
losis possible. With the 4 treated animals the se- 
verity index was only 2.8 on the same scale, a re- 
duction in severity index to about one-thirtieth 
of that-of the control group. Among the 4 treated 
spleens, only one showed a macroscopic involve- 
ment. All 4 spleens, however, contained tubercle 
bacilli as determined by animal inoculation, 

In a second experiment, 10 male guinea pigs 


+ This department of CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments by contributing members on 
items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invitation 
is extended to all members of the California Medical Asso- 
ciation to submit brief editorial discussions suitable for 
publication in this department. No presentation should be 
over five hundred words in length. 
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weighing approximately 500 gm. were inoculated 
subcutaneously in the sternal region with the 
same strain of tubercle bacilli, and 10 guinea pigs 
with a second human strain of equal virulence. 
Five animals of each group were treated with a 
second preparation of streptomycin. The daily 
dose was at first 1750 Waksman units, increased 
to 3000 units as more highly purified streptomy- 
cin became available. With 3 animals of each 
group the treatment was begun on the day of 
inoculation. With 2 animals, treatment was de- 
layed till the 15th day. Treatment was continued 
for 61 days, at the end of which time all treated 
animals and untreated controls were killed for 
necropsy. 

The slightly impure preparation of streptomy- 
cin used in the initial stages of this series was 
tolerated less satisfactorily than the more highly 
purified preparation of the first series. Most of 
the treated animals lost weight during the first 
few days of treatment, though all gained weight 
by the end of the experiment. Necropsies re- 
vealed a marked and striking difference in the 
severity of tuberculosis between the treated ani- 
mals and untreated controls. In the control group 
the average numerical index of severity was 67 
per cent of theoretical maximum. In the treated 
animals the numerical index was but 5.8 per cent. 
Treatment therefore cut down the severity index 
of tuberculosis in this series to about one-twelfth 
of that in the untreated controls. Tubercle bacilli 
were not demonstrable in the spleens of 6 of the 
treated animals. 

A third therapeutic test with streptomycin in 
which treatment was not begun till 49 days after 
inoculation is now in progress. The data thus fat 
available, warrants the conclusion that purified 
streptomycin is a tuberculostatic substance well 
tolerated by guinea pigs, and that in guinea pigs 
it is capable of “exerting a striking suppressive 
effect on the pathogenic proclivities of the human 
variety of Mycobacterium tuberculosis.” 

P.O. Box 61. 


W. H. Manwarinoc, 
Stanford University. 
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Nicholaus Leonicenus (1428-1524), physician and pro- 
fessor of medicine at Padua, Bologna and Ferrara, 
studied syphilis, and his conclusions were that it was 
infectious. The work in which he demonstrated his 


theory was published from the Aldine press in Venice 
in 1497, 
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ORIGINAL ARTICLES 


Scientific and General 


RADIOLOGICAL ASPECTS OF CERTAIN 
TROPICAL DISEASES*t+ 


Lr. Compr. L. H. Gartanp (MC), U.S.N.R. 
Astoria, Oregon 


HE airplane and the current world war have forced 

us to acquire a more active interest in certain dis- 
eases of other lands. Clinical information concerning 
some of these diseases is still relatively meager, espe- 
cially as concerns their manifestations in otherwise 
healthy white men (subject to relatively brief or mild 
exposure). For this reason it may be timely to review 
the radiological aspects of some of the more common 
tropical and semi-tropical disorders, and to consider cur- 
rent opinions as to the value of irradiation therapy in one 
or two of them. 


DENGUE 


Dengue is one of the most important tropical diseases 
as far as morbidity is concerned. The radiologist should 
be aware of its clinical features, despite the fact that 
there are no characteristic x-ray findings. Patients usually 
show a high fever, severe pains in the joints and muscles, 
and leucopenia; some develop a rash and adenopathy. 
Many have pains referred to the eyeballs, with or with- 
out conjunctivitis. The disease is due to a virus trans- 
mitted by the Aédes mosquito. 


DYSENTERY 


Bacillary dysentery. This disease, due to various species 
of shigellae, is of widespread distribution and may result 
in serious epidemics. In the acute stage, there are no 


findings of specific radiological interest. In the chronic 


stage, x-ray changes resembling those of chronic ulcera- 
tive colitis have been reported. 


Amebic dysentery. This form, due to endameba histoly- 
tica, is also world-wide in distribution, but more common 
in tropical than in temperate regions. It may be acute 
or chronic; carriers are common. The chronic form 
sometimes shows features of radiologic importance: 


a. Colon: Irritability and mucosal irregularities, espe- 
cially in the proximal half of the large bowel. Occasional 
hyperplastic changes in the cecum and appendix. Some 
believe that cecal inflammatory changes without pul- 
monary disease should suggest amebic colitis. Bell! re- 
ported conical spasm of the cecum, with segmental irri- 
tability of the colon in a group of cases. 


b. Liver: Enlargement of one or more lobes, with as- 
sociated displacement of the colon or stomach, may be 
due to liver abscess. We have found this observation of 
gastric displacement of considerable value in two cases 
of amebic abscess of the left lobe of the liver. These 
abscesses may be single or multiple, and sometimes attain 
enormous size. Thorotrast hepatography will help in 
their localization. 


c. Lung: Abscess of the lung, silent or otherwise, may 


* Read before the Section on Radiology, at the Seventy- 
third Annual Session of the California Medical Associa- 
tion, Los Angeles, May 7-8, 1944. 


The opinions and views set forth in this article are 
those of the writer and are not to be considered as re- 
flecting the policies of the Navy Department. 


+ The publication of matter pertaining to one of the 
most- important of these diseases is temporarily restricted 
by a directive of the Joint Security Control Board. The 
others will be considered in the approximate order of 
their clinico-pathological importance at the present time. 
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occur, often by extension from a liver abscess. There 
are no pathognomonic x-ray findings. 

d. Miscellaneous: Abscesses of the brain and other 
viscers are occasionally seen. 





TYPHUS AND OTHER RICKETTSIAL DISEASES 


These diseases, while of considerable clinical impor- 
tance, present no roentgen findings of immediate interest 
with the possible exception of Q fever. In that disease, 
due to rickettsia diaporica or burneti, a patchy type of 
bronchopneumonia, confined to one lobe, has been re- 
ported. In scrub typhus or tsutsugamushi disease, variable 
degrees of myocardial dysfunction may ensue; suitable 
roentgen studies (including kymography) will often dis- 
close evidence of cardiac damage in involved cases. 


HELMINTHIASIS 


This includes a large group of disorders, many of them 
nontropical in nature. Only the more important ones, 
which show some findings of radiologic importance, will 
be considered here. 

Hookworm disease. This is usually due to Necator 
americanus or ankylostoma duodenale. In the former, 
small bowel changes similar to those seen in deficiency 
disorders, have been reported.2 They may subside follow- 
ing vermifugation. In ankylostomiasis, patients may have 
symptoms of duodenal ulcer, apparently due to the pres- 
ence of numerous hooklets in the duodenal bulb, with 
associated duodenitis3 ‘The thickened mucous membrane, 
irritability and local tenderness disappear soon after ad- 
ministration of a vermifuge. We have seen only a few 
cases with such findings. 


Strongyloidiasis. Due to strongyloides stercoralis, this 
infestation usually results merely in diarrhea. However, 
changes in the small bowel suggesting regional tleitis, 
and in the lungs (localized infiltrates) have been re- 
ported.* 


Ascariasis. This is the commonest helminthic infection. 
The worms may be recognized in the course of a gastro- 
intestinal examination as radiolucent shadows, occurring 
especially in the jejunum. They measure from 15 to 30 
cm. in length and about 6 mm. in diameter. The gastro- 
intestinal tract of the worm itself may be outlined with 
the host’s barium at a twelve or twenty-four hour study. 
Occasionally, a bolus of worms causes intestinal obstruc- 
tion. 


It is of interest to note that the actual incidence of 
intestinal parasitism in Naval personnel returning from 
the Pacific theatre in the years 1942 and 1943 was quite 
low, according to Michael,5 who published a brief table 
showing the then percentage distribution of the conditions. 


TRYPANOSOMIASIS 


There are two completely different forms of this dis- 
ease, the African and the American. African trypano- 
soma rhodensiense, causes sleeping sickness, with its asso- 
ciated hepatosplenic enlargement. American trypanoso- 
miasis, due to trypanosoma cruze, causes. Chagas’ disease, 
with acute or chronic cardiac disturbances. The African 
type is, of course, the greater health problem. No impor- 
tant or characteristic x-ray changes have been reported. 


LEISHMANIASIS 


Due to a minute parasite, the leishmania, this disease 
may be predominately visceral or cutaneous. The former, 
or Kala-azar, shows fever, anemia and hepatosplenic en- 
largement. It may be mistaken for malaria. Complica- 
tions are numerous and frequently severe: they include 
pulmonary, intestinal and vascular disturbances. Cutane- 
ous leishmaniasis appears in two forms: the oriental and 
the American. Both show ulcerating granulomas of the 
skin, especially of the face and upper extremities. The 
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American type or espundia, shows mucosal lesions as 
well. It is common in South America. No characteristic 
x-ray changes have been reported. 


FILARIASIS 


Three different forms of filariasis are seen in men, the 
most important being that due to the minute worm for- 
merly known as the filaria bancrofti but now known by 
the cumbersome title Wuchereria bancrofti. This is the 
most widely distributed of the filarial diseases, and is 
spread by several different species of mosquito. 


Filariasis. Filariasis due to Wuchereria bancrofti and 
to Wuchereria malayi is of considerable interest to 
radiologists, both from the point of view of diagnosis and 
treatment. The incubation period varies widely, being 
usually from 3 to 12 months. In otherwise healthy adult 
white males, not subject to heavy or repeated infection, 
it may present few or no clinical symptoms. When symp- 
toms are present, they usually consist of periodic attacks 
of superficial lymphangitis involving an arm or leg, with 
variable degrees of lymphadenitis. The lymphangitis is 
frequently “retrograde,” extending distally from the point 
of initial development. Attacks of funiculitis, epidid- 
ymitis and orchitis commonly occur. Hydrocele or scrotal 
edema may develop. These attacks of lymphangitis may 
be mild or very painful. They usually subside in a week 
or two, and may not recur for months or years. Some 
cases show repeated recurrences at short intervals. 
Edema, wheals and other allergic phenomena are seen. 


After several attacks of lymphangitis, persistent edema 
and fibrosis may develop and the condition of elephan- 
tiasis appear. Such usually takes several years, and seems 
to occur chiefly in those who have sustained prolonged 
exposure, massive infestation or complicating pyogenic 
infection. In the late stages, chyluria, chylous ascites and 
chylous diarrhea may occur. Chyluria (probably better 
known as lymphuria) is due to rupture of dilated blocked 
lymphatics into the renal pelvis or ureters. If blood 
vessels rupture along with the lymphatics hematolym- 
phuria results. Some cases of chyluria show no symp- 
toms; others have marked weakness, abdominal pain and 
depression. The deformity of the renal pelvis produced 
by the dilated lymphatics has been correctly diagnosed 
by urography. 

In some patients the worms die and become calcified, 
producing small opacities, especially in the subcutaneous 
tissues, lymph nodes and the scrotal lymphatics. ‘These 
appear as small linear or dot-like shadows from 1 to 4 
mm. in length and only about 1 mm. in diameter. Some 
observers have reported opacities up to 12 mm. in length.® 
They are often difficult to recognize, but are fairly char- 
acteristic, having a different distribution from calcified 
trichinae, and being much smaller than cysticerci.? We 
have x-rayed the extremities and scrotal areas of about 
one hundred cases of filariasis in white adult males, all 
with infections of less than two years duration, without 
succeeding in demonstrating calcified worms in any of 
them. The worms are said to live from 1 to 7 years and 
probably few were adequately calcified, even if dead, in 
the short time elapsing since infection in our cases. The 
female worm measures up to 6 cm. in length and 0.25 
mm. in thickness; the male is about half that size. They 
are often found coiled up in a node and occasionally in a 
thickened lymphatic. They have been recovered alive 
from infected nodes, by immersion of the excised node in 
warm saline for several hours; the worm resembles a 
small piece of white thread. 


It is to be noted that the outstanding symptom and 
sign of filariasis is lymphangitis, and that the micro- 
filariae are rarely discovered in the blood in the early 
stages of the disease, at least in current cases of W. 
bancrofti infestation arriving from the South Pacific 
area. Diagnostic skin tests are under investigation but 
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no really satisfactory one has yet been reported. Some 
authorities regard biopsy of involved nodes as inadvisable 
because of a tendency to initiate recurrences. A reliable 
skin test will therefore be all the more desirable. 


In those patients who have significant pain, soreness or 
other disability associated with the attacks of lymphan- 
gitis or lymphadenitis, considerable palliation and actual 
arrest of an attack can often be secured by irradiation of 
the involved areas. We use small doses administered to 
wide fields (from 50 to 100 r, air, with fields not less 
than 20x20 cm.), and radiation with moderate filtration, 
half-value layer equivalent to about 0.5 mm. copper. This 
dose is given to the involved regions every three days 
for about four doses. The treatment occasionally causes 
a temporary accentuation of symptoms for about twenty- 
four hours and may induce a brief abortive attack in a 
previously quiescent area. 

Onchocerciasis and Loiasis. These two types of filari- 
asis are less common than the above. Onchoceriasis is 
due to onchocerca volvulus (the blinding filaria) : patients 
show tender subcutaneous nodules, especially on the 
head, and sometimes keratitis and blindness; an itching 
lichenoid dermatitis may develop. It is seen in West 
Africa, and Central and South America. Loiasis is due 
to filaria loa loa: patients have subcutaneous swellings; 
and the parasite may migrate to the subconjunctival 
tissues. Note that the “blinding” filaria causes intrinsic 
eye changes due to migration of microfilariae into the eye 
structures, while the loa loa merely causes temporary in- 
convenience (when the worm passes across the subcon- 
junctival tissues—a rather striking episode, well recorded 
in colored moticn pictures.) 


Dracontiasis. This is due to Dracunculus medinensis, 
the guinea worm, formerly classified as filaria medinensis, 
and considered in this section for that reason. The male 
worm is about 2 cm. in length, and the female from 15 to 
100 cm.. Each measures from 1 to 2 mm. in diameter. 
They may produce no symptoms until the skin is punc- 
tured over them, usually at the point of emergence of the 
head. If retained after it dies, the worm often calcifies 
and appears as a segmented, linear or coiled shadow. 
The worms have been found in various parts of the 
body, especially in the subcutaneous tissues. 


DISTOMIASIS 


This group of diseases is due to trematodes or flukes. 
Intestinal distomiasis is due to a variety of trematodes, 
especially fasciolopsis buski. In the latter type, oedema 
may supervene on prolonged diarrhea. 


Hepatic distomiasis is due commonly to clonorchis 
sinensis. Liver enlargement, jaundice, etc., are seen. 

Pulmonary distomiasis is due to Paragonimus wester- 
manii, The worm is actually found in many of the organs 
besides the lung, but pulmonary symptoms tend to pre- 
dominate. Ova may be recovered from both sputa and 
excreta: they are small, brown and operculated (measur- 
ing from 65 to 100 microns in length). The fluke itself 
measures about 8 mm. in length and 2 mm. in thickness. 
In chronic cases it causes small cystic lesions in the 
lungs, with associated inflammation and_ ulceration. 
Roentgenograms may reveal nodular thickening of the 
pulmonary markings, especially in the lower lobes, with 
variable degrees of bronchiectasis and even cavitation. 
The concomitant blood spitting gives rise to the term 
“endemic hemoptysis.” Undoubtedly a better term is 
paragonimiasis® The following four clinical types are 
recognized: 1. A generalized lymphonodular type, with 
fever, adenopathy and cutaneous ulceration; 2. A pul- 
monary type with cough, chest pain, bloody or purulent 
sputum and variable roentgen findings in the lungs; 3. An 
abdominal type, with pain, tenderness, variable degree of 
diarrhea, hepatomegaly and other findings; and 4. A 
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cerebral type, with various convulsive, paretic or other 
findings. It is reported that in some sections of Japan, 
cerebral paragonimiasis is included in the routine differen- 
tal diagnosis of cases of epilepsy. 


We have seen some eight cases of pulmonary para- 
gonimiasis in personnel returning from the South Pacific 
area, and have made complete roentgen examinations of 
the lungs of all of them. Only 2 showed significant de- 
grees of nodular thickening of the basal pulmonary mark- 
ings bilaterally. The findings were not in the least diag- 
nostic per se, but in conjunction with ‘the history of 
intermittent cough and hemoptysis plus appropriate ex- 
posure, they were of some value in diagnosis. In all eight 
cases, the eggs were found in the sputa. None showed 
gross bronchiectasis, nor were the “shadows of the fluke” 
ever visible in any of the films. Miller and Wilber? have 
described in detail the clinical features of 3 of these 
cases, and are responsible for bringing this unusual con- 
dition to our attention. In two of their cases severe and 
persistent thrombophlebitis of the legs was present. In 
none were cerebral symptoms prominent. 


Schistosomiasis. This is due to a group of blood flukes. 
Three types are seen in men: Bilharziasis or endemic 
hematuria, due to schistosoma hematobium; Rectal or in- 
testinal bilharziasis, due to S. mansoni; and Oriental 
schistosomiasis, due to S. japonicum (with which type 
liver symptoms predominate). 


In infected countries, a high percentage of the popula- 
tion is afflicted with bilharzia (native involvement run- 
ning up to 60 per cent). The mode of infection is through 
an abrasion in the skin. All organs of the body are 
affected, the genito-urinary and gastro-intestinal tracts 
being the most commonly and most severely involved. 
The clinical diagnosis is said to be simple, the principal 
symptom being bleeding from the urinary or gastro-in- 
testinal tract. The diagnosis is confirmed by finding the 
ova in the excreta. The ova become deposited in the sub- 
mucosa, giving rise to ulceration and subsequent caldifica- 
tion, which can be shown roentgenographically. Two 
forms of reaction are observed: (1) calcific streaks in 
the walls of involved areas, (2) oval densities like stones 
or calcified papillomata. 


The first form is predominant in the bladder and 
ureters. The second form is found commonly in the in- 
testines and the kidneys. Papillomas in the intestinal 
tract are not usually calcified, except in the region of the 
appendix. Those occurring in the kidneys are usually 
calcified, causing shadows which resemble stones. The 
calcifications in the urinary tract are fixed in position and 
may not increase in size even in the course of years. 
They do not encroach on the lumen, as they are em- 
bedded in the mucosa. The calcified papillomas are readily 
seen roentgenographically, the uncalcified ones by the aid 
of opaque media. The bladder is usually the first organ 
to show evidence of the disease.1° 


Cases of pulmonary nodulation, due to ova or adult 
worms reaching the lungs, and resembling miliary tuber- 
culosis, have been reported in both the urinary (S. hema- 
tobium), and the intestinal (S. mansoni) forms of the 
disease.11.12 


TENIASIS 


This group of diseases is due to cestodes or tapeworms. 
a. Diphyllobothrium latum, the broad tapeworm, causes 
few serious symptoms except anemia. It measures from 
2 to 10 meters in length. b. Taenia solium, the pork tape- 
worm, causes variable symptoms, usually mild. It meas- 
ures about 2.5 cm. long. Its larval form, the cysticercus 
callulosae, causes cysticercosis. Cysticercosis is usually 
acquired by eating “measly” pork, and may be associated 
with serious symptoms. The larvae may occur in any 
organ in the body, but especially in the brain and eye, 


Vol. 62, No. 4 


any symptoms vary accordingly. In the brain, they may 
cause epilepsy; in the eye, visual aberration; in the 
muscles rheumatism, and so forth. When calcified, which 
usually takes five years or more after infestation, the 
larvae become visible on roentgenograms. In the brain 
they show as small opacities, 1-3 mm. diameter, scattered 
through the substance of the organ. In the muscles 
(where they are much more apt to become calcified than 
in the brain) they usually appear as ovoid densities, about 
2 x 10 mm. in size, lying in the direction of the muscle 
fibres ‘They range from one to several thousand in a 
single patient, and may vary greatly in size and shape.!%14 
In the differential diagnosis of brain lesions, tuberous 
sclerosis may be considered but does not show any asso- 
ciated skeletal muscle calcifications. There are other un- 
usual inflammatory and degenerative cerebral conditions 
in which patchy calcification occurs, but space does not 
permit consideration of them here. In the differential 
diagnosis of muscle calcifications there is usually little 
difficulty: in trichinosis they are only about 1 mm. dia- 
meter; in calcinosis interstitialis they are usually linear 
and diffuse. c. Taenia saginata, the beef tapeworm, 
occurs in man only in adult form, and is not associated 
with any specific findings of immediate interest. 


d. Taenia echinococcus (now known as Echinococcus 
granulosus), the dog tapeworm, is seen in man only in its 
larval form, and causes hydatid disease or echinococcosts. 
While not strictly speaking a tropical disease, this condi- 
tion occurs sufficiently often in persons returning from 
overseas (especially Australia and Iceland) to be worth 
considering here. The echinococcus cyst or hydatid is 
formed by liquefaction of the larva after it has invaded 
the tissues. It grows slowly and its wall is composed of 
two layers, an external laminated cuticle and an internal 
germative layer (a fact of diagnostic value in some pul- 
monary hydatids!5), The cysts may be simple or com- 
plex: some are sterile, some become secondarily infected. 
They may rupture into hollow viscera, such as bronchi, 
intestinal tract, biliary tree and urinary tract. 


Hydatid cysts occur most frequently in the liver (over 
50 per cent of cases). They also occur in the lungs, 
pleura, abdominal viscera, bones and, rarely, in the nerv- 
ous and cardiovascular systems. Some are small and 
symptomless, others are large and produce serious symp- 
toms. In solid viscera, such as the liver, cysts tend to 
undergo calcification of their walls, while in non-resistant 
organs, such as the lungs, they rarely or never do so. In 
bone, a patchy cystic appearance develops, resembling 
fibrocystic disease or osteolytic metastatic carcinoma; the 
ribs and pelvis are common sites. In the brain they have 
been diagnosed by aspiration and air filling. In the lungs, 
well defined circular opacities occur; they may be quite 
large but usually vary from 3 to 8 cm. in diameter. Bone 
and lung lesions may coexist. 


TROPICAL TREPONEMATOSES 


This group includes yaws, pinta and bejel, all granulo- 
matus diseases due to treponemata, and rarely seen in 
this country. In their chronic or late stages, lesions of 
bones and viscera may occur, similar to those seen in 
syphilis. We have seen a case of yaws in an officer who 
accidentally infected a finger while in the South Pacific 
area. He developed a nodular. granuloma at the site of 
inoculation, with regional adenopathy, and a rash; trepo- 
nema pertenue was found on dark field study. The lesion 
regressed promptly with bismuth treatment. In some en- 
demic areas, peculiar tertiary forms of yaws are seen: 
(a) goundou, a chronic sclerosing osteoperiostitis of the 
superior maxillae, and (b) gangosa, a destructive ulcerat- 
ing process of the nose and palate, especially of the 
cartilaginous portions. Cangosa may be also due in rare 
instances to cutaneous leishmaniasis. The x-ray appear- 
ance of such advanced lesions is readily visualized. 
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Pinta, due to the treponema carateum, is séen in Cuba, 
Mexico, and Central and South America. It may result 
in various viscera lesions, including aortic aneurysm, 
similar to those of tertiary syphilis. There are no char- 
acteristic roentgen findings. 


MISCELLANEOUS LESIONS 


Tropical Ulcers: Various types of tropical ulcers 
(sloughing phagendena) may be encountered, especially 
of the feet, hands and face. These are commonly due to 
spirochetal and bacillary organisms. They often extend 
to adjacent bones and joints. X-ray changes are those of 
severe infectious osteitis or osteoarthritis. In recent 
months there have been reports of pathogenic diphtheria 
bacilli being found in some tropical ulcers and desert 
sores. These have occasionally been virulent and asso- 
ciated with characteristic paralysis and other symptoms. 

Ainhum is clinically equivalent to spontaneous amputa- 
tion of the little toe; it is apparently a neurotrophic dis- 
order. Films show atrophy or disappearance of the 
phalanges. 

Madura foot or mycetoma, is a fungus infection, 
usually involving the foot and resulting in chronic swell- 
ing, ulceration and sinus formation. The bones and joints 
show varying degrees of destruction and osteoporosis. 


SUMMARY 


The radiologist can be of significant assistance in the 
diagnosis of several tropical disorders, by paying dué 
attention to certain disturbances of. spleen, liver, intestinal 
tract and lung. In occasional instances, lesions of bone, 
brain and eye will provide a clue to the nature of the 
underlying condition 

The principal roentgen diagnostic points of several 
tropical and subtropical conditions are outlined briefly in 
this article. The beneficial effects of radiation therapy in 
connection with a few of the diseases is mentioned. 

U. S. Naval Hospital. 
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Time is of the essence of the damage in shock. Treat 
promptly; still better, recognize early. 


in treating 


Be not the niggard, nor yet the zealot, 
shock. Enormous quantities of parenteral fluids may be 
required; yet they must be judiciously chosen in quality 
and quantity. 
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Introduction—lIt is the purpose of this paper to re- 
view 150 patients with pneumonia entering a medical 
service (University of California) at the San Francisco 
Hospital in the twelve-month period from July, 1943, to 
July, 1944, 


It must be mentioned that many of these patients had 
a subnormal general condition in association with alco- 
holism, and came from a low economic level. 


No patients were included in this series whose diag- 
nosis was in doubt or whose pneumonia was definitely 
secondary to other disease processes. In all cases the 
diagnosis of pneumonia was substantiated by a positive 
x-ray of the chest. 


ETIOLOGICAL CLASSIFICATION 


Of the total of 150 patients, 139, (92.6 per cent were 
due to the pneumococcus; 5 (3.3 per cent) were consid- 
ered as being primary atypical pneumonia (virus), and 3 
(2.0 per cent) were caused by Friedlander A bacillus. 
There were 2 cases due to Bacteriodes organisms, and 
one due to beta hemolytic streptococcus. (Table 1.) 


TasLe 1.—Etiological Classification of 150 Cases of 
Pneumonia. 


Number 
deaths 
Pneumococcal 31 22.3 
Atypical Pneumonia. ... 0 0.0 
Friedlander A ; 0 0.0 
; 0 0.0 

00.0 

0 


Number % 
Mortality 


2 1 
33 22. 


Since the pneumococcus was responsible for the ma- 
jority of the cases of pneumonia (92.6 per cent) they 
will be discussed in detail. Other etiological agents were 
responsible in too few cases to warrant discussion. 


Of the 139 cases of pneumococcus pneumonia, 71.2 per 
cent occurred in men, and 28.8 per cent in women. Ap- 
proximately two-thirds of the men and one-half of the 
women were over the age of 40, indicating that an older 
age group was involved. 

Among the 139 patients, typeable pneumococci were 
isolated in 105. The remaining 34 patients either died 
before pneumococcis typing could be done or their sputa 
would not type. Pneumococcus type VII produced the 
highest incidence, being found in 21.9 per cent of the 105 
patients. Type I was the etiologic agent in 19.1 per cent, 
and Type XXV and Type IV were each responsible for 
6.6 per cent. The remaining types were fairly equally 
scattered among the rest of the series. One case was due 
to the relatively rare Buckley strain. (Table ITI.) 

In the four-month period from December through 
March 59 per cent of the cases occurred. There was no 
definite monthly or seasoned correlation with any specific 
pneumococcus type. 


TREATMENT 


All patients with pneumococcus pneumonia were treated 
with sulfonamides. Sulfadiazine was used in the majority 


*From the University of California Medical Service, 
San Francisco Hospital and the San Francisco Depart- 
ment of Public Health, J. C. Geiger, M.D., Director. 
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TasLe 3.—Relationship Between Pneumococcus Types, Blood Cultures, and Mortality. 


Number Cases 
— blood 
culture 


12 


+ blood 
culture 


IV 
All others 
Total typed cases 


(70.5 per cent) and sulfamerazine in 18 per ‘cent. A few 
patients received sulfathiazole. No perceptible difference 
in the action of these drugs was noted. 

The initial doses were uniformly 4 grams orally fol- 
lowed by 1 gram every four hours (sulfadiazine) or 1 
gram every eight hours (sulfamerazine). This dosage 
was continued until satisfactory clinical response was 
produced and the patient remained afebrile for two days. 
Those patients whose general condition was poor on 
entry or whose infection appeared overwhelming received 
an initial 5 grams intravenously in 1,000 cc. of lactate- 
Ringer’s solution. Adequate doses of sodium bicarbonate 
were given to maintain the pH of the urine at approxi- 
mately 7.0. Patients with type VII pneumonia whose 
blood cultures were positive received when possible sulfa- 
diazine plus type specific antipneumococcus serum (rab- 
bit) in amounts of 300,000 units. All patients with white 
blood counts less than 6,000, irrespective of type, received 
similar treatment. Penicillin was used in only 2 cases 
and therefore no conclusions can be drawn. 


Complications during the course of pneumonia were 
treated as they occurred. Peripheral vascular collapse 
was treated with coramine, nasal oxygen, and plasma. 
Pulmonary edema was treated with plasma, intravenous 
aminophylline and hypertonic glucose. Response to these 
measures were uniformly poor. 


Complications directly resulting from sulfonamide 
treatment and necessitating cessation of the drug occurred 
in only 2 cases. There were no deaths attributable to 
use of these drugs. 


COMPLICATIONS 


Complications occurred in 25.2 per cent of the patients, 
and were distributed as follows: Peripheral vascular 
collapse and pulmonary edema in 11 cases with a mor- 
tality of 81.8 per cent; empyema in 10, with a mortality 
of 30 per cent; endocarditis in 5, with a mortality of 100 
per cent; sterile pleural effusion in 4, with a mortality of 
50 per cent; meningitis in 3, with a mortality of 100 per 
cent, and lung abscess in 2, with a mortality of 100 per 
cent. (Table 2.) Pneumococcus type VII was responsible 
for 48.5 per cent of the above complications. 


TasLe 2.—Relationship Between Mortality and 
Complications. 


7. 
Mortality 
30.0 
50.0 


81.8 
100.0 
100.0 
100.0 

68.6 


DISCUSSION OF MORTALITY 


Among the 139 cases there were 31 deaths, giving a 
mortality of 22.3 per cent. This figure is considerably 
higher than the mortality of 11.0 per cent reported in 
another and larger series of pneumococcus pneumonia 


Number Deaths 


— blood 
culture 


+ blood 
culture 


— blood 
culture 


+ blood 
culture 


21 


from this locale.1 Our interest is centered on these pa- 
tients who failed to recover. 

Of the 31 deaths, 23 were men and 8 were women. 
Of the deaths 84 per cent were among those patients 40 
years or over. Of those patients having three lobes in- 
volved 58.4 per cent died. There was no statistical corre- 
lation between mortality and single or double lobe in- 
volvement. Pneumococcus type VII was responsible for 
21.9 per cent of the cases and for 29.6 per cent of the 
deaths. Pneumococcus type I on the other hand was re- 
sponsible for almost as many cases (19.1 per cent) but 
had a mortality of only 7.4 per cent. 

Approximately one-half of all pneumococcus pneu- 
monia patients had a white blood count between 10,000 
and 20,000. Nine patients had a white blood count of 
5,000 or less. This finding was of extreme importance 
because the mortality in this group was 100 per cent. 

A positive blood culture definitely increased the mor- 
tality. (Table III). Blood cultures were taken in all 
139 cases. In the 105 typed patients blood cultures were 
positive in 47.6 per cent. The mortality of these patients 
with positive blood cultures was 42 per cent. The mor- 
tality of the patients with negative blood cultures was 
10.9 per cent. Pneumococcus type VII again was par- 
ticularly virulent, producing death in 63.3 per cent of 
those patients with positive blood cultures. 


SUMMARY AND CONCLUSIONS 


1. In the twelve-month period from July, 1943, to 
July, 1944, 150 patients with pneumonia were seen on the 
University of California medical service at the San Fran- 
cisco Hospital. 

2. The pneumococcus organism was responsible for 
92.6 per cent of the cases; type VII pneumococcus pneu- 
monia occurred most frequently followed closely by 
type I. 

3. The treatment of pneumococcus pneumonia with 
sulfonamides and adjuvant measures was briefly outlined. 


4. Serious complications which were frequently fatal 


‘occurred in 25.2 per cent of the patients with pneumococ- 


cus pneumonia. Pneumococcus type VII was responsible 
for 48.5 per cent of these complications. 


5. A mortality of 22.3 per cent was found among the 
patients with pneumococcus pneumonia. It is felt that 
this high figure is due in part to the age and poor physi- 
cal condition of the patients treated, and to the local 
virulence of the type VII pneumococcus. 

6. The influence of a positive blood culture, leukopenia, 
and lobe involvement on mortality was noted. 

7. It is suggested that type VII pneumococcus infec- 
tions be strenuously treated in this locale. 

384 Post Street. 
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ARTERIAL SPASM AND FAT METABOLISM: 
THEIR RELATION TO CERTAIN DISEASES 
AND TO CERTAIN MEMBERS OF THE 
VITAMIN B COMPLEX 


Grant Serrrince, M.D. 
San Francisco 


| a collaboration with Dr. Agnes Fay Morgan at the 
Department of Home Economics laboratories in Berke- 
ley, California, the author of this preliminary report 
has been engaged for several months in studying the 
bloods of a series of tuberculosis patients from the Cali- 
fornia Sanatorium at Belmont. Also a number of pa- 
tients having cardiovascular diseases; some patients hav- 
ing Meniere’s Disease; a few allergic patients and a few 
aging people with very few physical defects. Micro- 
biological methods were used in carrying on these studies. 

Previous observations by other investigators! appar- 
ently have proved the relationship of choline deficiency 
to fatty liver, and that the administration of choline may 
need the addition of inositol and pyridoxine to help in 
the relief of the condition. It has also been shown that 
choline? is necessary in certain cases of Vitamin A de- 
ficiency to’ pull the A factor into the blood stream. From 
this it would appear that a combination of the B complex 
appears to be the factor missing, and that is needed by 
Vitamin A, for an improvement or prevention in the 
common cold-catching tendency. 


Microbiological studies show that pantothenic acid 
plays a very important réle in the metabolism of fat— 
indeed, in Agnes Fay Morgan’s study of the dog, Benny, 
made gray-haired by this deficiency, an autopsy showed a 
very diffuse deposit of fat in the liver. Blood riboflavin, 


pantothenic acid and in a few patients, nicotinic acid, 
were found to be low in our series of cases. 


Thirty-seven patients have been studied. These, ac- 


cording to their diseases, were listed: tuberculosis, 10; 
cardiovascular, 13; hypertension, 5; coronary disease, 2; 
arteriosclerotic disease, 3; intermittent claudication, 2; 
Meniere’s Disease, 4; migraine, 1; arthritis, 1; allergy, 1; 
tinnitus aureus, 2; nerve deafness, 1; no specific diag- 
nosis, 4. 

Nearly all patients showed increase of blood fat— 
cholesterol. This finding has an added importance be- 
cause of the reports of Leahy and his group in Boston, 
that animal fats, such as egg yolk, cream, and butter, 
appear to play an exceedingly important réle in arterio- 
sclerosis. ‘The importance of cholesterol in coronary dis- 
ease has recently been emphasized. Cholesterol also ap- 
pears to hold a definite spot among the various factors 
associated with Meniere’s Disease. 

From these preliminary studies, it is suggested that the 
combination of the factors of the B complex known to 
influence blood vessel spasm, plus all the other unknown 
factors, promise considerable relief, especially when used 
early, in many conditions known to be related to spasm. 
In more davanced cases extremely large doses are neces- 
sary. 


It is quite possible that more extensive laboratory 
studies of the bloods of a large group of cardiovascular 
patients may prove that these involve a disturbance of fat 
metabolism, just as diabetes is due to a defect of sugar 
metabolism. The author would be happy to receive com- 
ments on the suggestions above made. 

2035 Steiner Street. 
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IS THE ORGANIZED MEDICAL 
PROFESSION ANTISOCIAL? 


LANGLEY Porter, M.D. 
San Francisco 


Foreword—The article which follows was sent to 
CALIFORNIA AND WESTERN MEDICINE, in January, 1942. 
This contribution by Dr. Porter, former Dean of the 
Medical School of the University of California, should 
be of special interest to members of the California Medi- 
cal Asscciation, in relation to the proposed compulsory 
sickness insurance bills that are now under consideration 
by the California Legislature—Editor. 

‘7 7 7 

S the organized medical profession antisocial? Does 

our community of citizens get the best medical service 
that the 180,000 medical men of the United States is 
competent to give? 

Are there too many specialists. Has medicine lost 
Hippocratic spirit, forgotten that “where there is love 
of the art, there also is the love of man”? 

Has it become greedy and lustful for wealth? Has it 
become trade-minded and organized itself as a trade 
union allowing the material interests and its craft pride 
to dominate and direct it? 

To the grief and embarrassment of American doctors 
these questions are being asked and asked again. And. the 
doctors conscious that medicine has advanced more in the 
past fifty years than in any previous 5,000 are bewildered 
and embarrassed at what they take to be a vicious un- 
warranted attack. Yet they know that it is no new thing 
that their profession has been the target of abuse ever 
since the healing art first tried to free itself from magic. 

Robert Hutchinson’s anthology “For and Against Doc- 
tors” quotes comments on physicians written in various 
epochs from the 6th century B. C. to the 20th century 
A. D. and the againsts loom larger by far than the for. 
The Doctor, sore and surprised, taking stock of his de- 
tractors finds that the most vociferous and unrelenting 
of these are in the group of the social service workers, a 
profession new born in the 20th century and as he regards 
them and their volunteer satellites and sympathizers his 
gorge rises and he is impelled to ask some questions— 
cogent and barbed questions to match those the social 
service group hurl at him. 

What does the social worker know of physiology and 
pathology of the causes of disease, pharmacology, thera- 
peutics and pharmacy? Not knowing these things what 
right has the social worker to judge what is and what is 
not adequate medical care? 

Has not the social service worker an ego so inflated 
that only his own opinion bears any weight? Is it not 
true that the Lady Bountifui complex has overbalanced 
the judgment of social workers who dispense not their 
own monies, but tax funds or philanthropic contributions ? 
Is it not true that the loss or lack of judgment creates 
the blind spot that prevents the social worker from being 
just to the profession which has worked so successfully 
to wipe out disease that the communicable diseases which 
were scourges fifteen, even thirty years ago today are 
almost forgotten. Does not that same blind spot prevent 
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them from admitting that nowhere in the world nor at 
any period in history has such superlative medical service 
been available to any people as live in the United States 
in 1938. Is it not true that the social worker group seizes 
upon the few crooks, incompetents and careless that the 
medical profession as a human institution must include 
and set up their errors and crimes as typical of the whole 
profession’s care of the sick and interest in the human 
welfare. 

It is hardly probable that the doctor and the social 
worker could be brought to agree about the character 
and extent of the doctor’s task nor about his place in 
society, and equally it is doubtful if either one’s ideas on 
the subject would agree with the thoughtful citizen in his 
estimates. 

The citizen who is not friend, or aid, or wife, rarely 
gives the doctor a thought except when fear of death or 
pain or a demand for payment of the services a doctor 
has rendered arouses him. 

No one untrained in medicine can possibly visualize 
what a doctor really can accomplish, nor the limitations 
of his power to accomplish, and only a few can under- 
stand the sources of those powers and limitations. No- 
where is the proverb “a little knowledge is a dangerous 
thing” better illustrated than in the case of the social 
worker whose training gives a glimpse, and no more, of 
the surface aspects of the doctor’s problems, but in a 
light that does not and cannot illuminate the depths? 
Like all other people without medical training the social 
worker’s opinions about the work of doctors must be 
tinctured by emotions aroused by contact with sick people 
and the doctors who serve them. Emotion is a certain 
inhibitor of clear observation and judicial minded deduc- 
tion. It matters not whether the emotion is love or hate, 
sympathy, professional pride or personal egotism. 

On behalf of the social worker it can be said that the 
doctor basks his ego in the sunlight of that authority 
which has come down to him through the ages—an 
authority that began in the past whose beginnings are 
lost in the temples that were ruins when the temples 
of Aesculapius began to flourish in Greece. Insensitive as 
some of them may be to spiritual things, faced by pain, 
by birth, by death, by the loss of reason the hard bitten 
race of moderns still admits that there are mysteries in- 
herent in existence. Face to face with these mysteries 
almost any mortal is fearful and reaches out eagerly for 
comfort, for a comforter and has faith in the magic 
name “physician.” And it is another of existence mys- 
teries that so rarely is their faith in the frail human 
being, the physician, betrayed. 

The social worker also can plead, and truly, that the 
doctor’s training tends to make him interested in diseases 
rather than in health and the individual who has been 
broken under the stress of life ‘secures his care and 
effort, rather than the individual who is threatened with 
breakdown. Repair, the cobbling of broken bodies, rather 
than preventing, the accusing voice declares, is his pre- 
occupation, and here the testimony is strengthened by 
what the public health officer has to say of his colleague, 
the practitioner. Such comments rouse distrust in the 
medical profession. Do these critics ever emphasize the 
enormous burden of free and almost free-care the doc- 
tors of the United States assume on behalf of the needy 
who are under financial stress, not by any means all of 
them indigent? 

Do these critics of the doctor, they who are self 
righteous and ignorant, take pains to find out what the 
doctors job is? What he gives, what his patients re- 
ceive? Do they consider for a minute that relation of 
patient to doctor, that relation of friend to needy friend? 
They do not! Or at least the doctor they so bitterly 
attack, believes that they do not. 


And finally the physician asks: How far are they 
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influenced by the advantages and social importance that 
will accrue to their own profession if they can displace 
the medical profession from its present status of author- 
ity and social importance? Furthermore as an individual 
with a firm faith in what he believes to be the superior 
way of American democracy, he asks to what degree 
does this attack represent the social workers conversion 
to and enthusiast’s evangelization for collectivism and 
paternal state? Such are the questions formulated by one 
side and the other, and hurled like hand grenades across 
the entrenchments of dislike and misunderstanding ! 


Truth is at the heart of each of these questions. But 
as in every other controversy, neither side has been 
willing carefully to examine the other’s: point of view, 
contentions, rights and ways. In these times, in every 
social field, the murk of a myriad opinions obscures the 
light of truth. Nowhere is the fog thicker than in the 
field’ of medical service to the modern American com- 
munity. 


PENICILLIN TREATMENT FOR 
GONORRHEA* 


Captain Donatp W. AtcHeEson, A.A.F. 
MEDICAL CORPS, ARMY OF THE UNITED STATES 


Riverside 


ae the past nine months, 225 cases of gonor- 
rhea have been treated with penicillin at this Sta- 
tion Hospital. The results obtained and the impressions 
gained by the medical staff may be of benefit to those - 
members of the medical profession who will soon be 
using the drug for the first time. 


The penicillin was administered in different dosages 
and at varying time intervals, depending upon the 
project then under investigation. A more complete paper 
giving the results of these different methods of admin- 
istration will soon be published by other authors, through 
whom the results of this particular group of cases, as 
well as several other groups, must be cleared; however, 
it is felt that the impressions and experiences of one 
who has treated these patients first-hand will be of 
interest. In order to more clearly bring out the different 
points of interest, the data to be presented will be divided 
into three different groups determined by the method 
of treatment used. 


Not A “CURE-ALL” 


It should be emphasized at the beginning of this paper 
that while penicillin is a drug of greater potency and 
value against gonorrhea than any other available thera- 
peutic agent, it is still not a “cure-all” and will not 
produce 100 per cent results by itself. The factors of 
patient codperation, proper hygiene, systematic care and 
careful “follow-up” are still of primary importance. 
When one has the responsibility of treating patients, 
these factors loom ever and ever more important and 
they are points that will not appear in any column of 
figures or statistics. For that reason special mention is 
made of them at this early point in the paper. 


*From the Station Hospital, March Field, California, 
December, 1944. 


Note. It is desired to express due appreciation and 
thanks to Pfc. Felix Haupel and Pfc. Donald Nichols of 
this hospital command, whose conscientious thought and 
efforts in maintaining the necessary records throughout 
the gathering of this material, made the results of defi- 
nitely greater value. 

This article has been released for publication by the 
Review Branch, War Department Bureau of Public Rela- 
tions. The opinions and views set forth in this article are 
those of the writers and are not to be.considered as re- 
flecting the policies of the War Department, or the mili- 
tary service at large. 
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CLINICAL MATERIAL 


During the nine months’ period wherein the above 
patients were treated, the drug has been used upon 
various classes of military personnel and the technique 
of administration has: been varied from time to time. 
This has been necessary because of the changing de- 
mands for different types of trained personnel in the 
combat areas and hence a fluctuating need for rushing 
these men to these areas. As the drug became more 
available, it was used in all classes of personnel, but 
at first it was used solely in those classes for whom 
there was pressing need in the front lines in order that 
their cure and convalescence could be speeded as much 
as possible. Also as the supply of the drug increased 
‘and more military personnel treated, the method of 
administering the drug has varied and the time allotted 
for the “follow-up” treatment of the patient increased. 
This led to a better “criteria of cure” developing and 
eventually more information being obtained. Thus not 
all the cases which will be recorded in this paper were 
followed for the same period of time or by the same 
methods. The variations will be described as they occur. 


GROUP I 


The First Group of cases is that wherein the penicil- 
lin was administered. in a total dosage of 75,000 units, 
administered in 15,000 unit doses, intramuscularly, at 
three hour intervals. The project was originally set up 
for flying personnel who had had no previous sulfonam- 
ide drug therapy, but as it later developed, 41.2 per 
cent of the 39 patients treated in this group had had 
previous chemotherapy. The average “follow-up” period 
for this group of patients was only about two weeks 
after the penicillin was given. The results of treatment 
in this 75,000 unit group are shown in Table I. It will 
be noted that there are eight failures and it is of interest 
to know that all of these eight patients were relieved 
of symptoms and urethral discharge for a period of 
2% to 10 days before the urethral discharge recurred 
or the routine morning urine cultures taken during this 
period became positive for gonococci. 


TaBLe 1.—Primary Treatment of Group One. Patients 
Using 75,000 Units 


Total cases treated 
Cases cured 
Cases not cured 


Table 2 shows the results of retreating the above 
eight cases of failure with 100,000 units of penicillin. 
The single case of failure from this group responded 
satisfactorily to another trial of therapy using 200,000 
units of penicillin which was given in doses of 20,000 
units every two hours for ten doses. Thus of the 
original thirty-nine patients in the group all were ap- 
parently cured eventually. It must be again stressed 
that the average period of “follow-up” was only two 
weeks and that the criteria of cure used were simply: 
(1) absence of urethral exudate, (2) a clear two-glass 
urine test and (3) negative urine cultures during the 
period of observation. The inadequacy of this “follow- 
up” and determination of cure will become apparent 
when the results of the group of patients treated with 
50,000 units of penicillin are discussed. 


TasLE 2.—Second Treatment of Group One. Patients 
Using 100,000 Units 


Total cases treated 
Cases cured 


PENICILLIN TREATMENT OF GONORRHEA 


GROUP II 


The Group Two patients received 100,000 units of 
penicillin in five doses of 20,000 units each at three 
hour intervals. 82.1 per cent of these had had previous 
sulfonamide drug therapy. Again it was not possible in 
the greater proportion of cases to check the patient for 
more than a period of ten to fourteen days. Tables 3 
and 4 give the results of this type of therapy. 


TasiE 3.—Primary Treatment of Group Two. Patients 
Using 100,000 Units 


Total cases treated 
Cases cured 


The results of retreatment in the 10 failures listed 
in Table 3 will be given in Table 4, which follows. 


TABLE 4.—Second Treatment of Group Two. Patients 
Using 100,000 Units 


Total patients treated 
Patients cured 


0% 


Thus of the 116 patients to receive initial treatment 
with 100,000 units of penicillin, 91.3% responded favor- 
ably to the first course of therapy and the balance of the 
patients responded to the second course. Probably the 
actual rate of cure is less than this because as was men- 
tioned before, the “follow-up” period was not sufficiently 
long and procedures such as prostatic massage and ure- 
thral soundings were not performed. It is significant to 
note that of the ten cases reported as failures, four of 
them had none of the ordinary signs and symptoms of 
gonorrhea, such as urethral discharge, dysuria or cloudy 
urine. These four were detected by culturing the gono- 
coccus from the urine and had this procedure not been 
performed repeatedly, there is no doubt but that they 
would have been considered as cured until such time as 
they either recurred or infected someone else. 


GROUP III 


The Third Group of patients was treated using 50,000 
units of penicillin in five 10,000 unit doses administered 
at one hour intervals. Inasmuch as the supply of penicillin 
for use was now greater and the class of military per- 
sonnel eligible for treatment was such as could be main- 
tained near the hospital for adequate periodic examina- 
tions, it is this group of data that is most revealing. 
These patients were all followed a minimum of 30 days 
and many of them kept under surveillance sixty days. In 
addition urethral soundings and prostatic massage, care- 
fully done at the proper times, were performed. 


Table 5 shows the results obtained in treating this 
group of patients with the first course of 50,000 units 
of penicillin. 


TaBLE 5—Primary Treatment Group Three. Patients 
Using 50,000 Units 
Total patients treated 


Patients cured 
Patients not cured 


It will be noted in Table 5 that there were 27 failures 
in the first course of 50,000 unit treatment but in Table 6 
only 20 patients received retreatment. The remaining 
seven patients were treated with 100,000 units rather than 
the 50,000 unit second course because it was imperative 
that they return to duty in the shortest possible time and 
that their chances of recurrence be minimized. With the 
exception of one, all these patients responded satistac- 
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torily. This one patient was later retreated with 200,000 
units and also failed with this dosage. He is listed among 
those cases later reported in Table 7 herein as complete 
penicillin failures. The results of retreating the remain- 
ing twenty patients with another course of 50,000 units 
of penicillin are tabulated in Table 6. 


TABLE 6.—Second Treatment Group Three. Patients 
Using 50,000 Units 


Total patients treated 


Patients cured 
Patients not cured 


COMMENT 


It may be seen that more than half the patients who 
failed to respond to the first course of treatment also 
failed the second time. In the Group Two class of pa- 
tients who were treated with 100,000 units as initial 
treatment and who were previously discussed, the re- 
sponse to the second course of penicillin was much better. 
This suggests the possibility that a small initial dose of 
penicillin leads to the patient becoming penicillin- 
resistant and that if an adequate primary dose is given, 
this is less likely to occur. More will be said regarding 
this important possibility later. The eleven failures re- 
ported in Table 6 and the one failure mentioned earlier 
among the seven patients treated with 100,000 units, were 
given 200,000 units of penicillin in 40,000 unit doses at 
intervals of three hours. This made a total of twelve 
patients to be treated in this manner. Table 7 presents 
the results. 


TaBLeE 7.—Third Treatment Group Three. Patients 
Using 200,000 Units 


Total patients treated 
Patients cured 
Patients not cured 


“Thus of the original seventy patients in Group Three 
receiving initial 50,000 unit courses of penicillin, 94.3% 
obtained an eventual cure although a considerable num- 
ber of them had to be retreated one and two times and 
5.7% (four cases) were complete failures and considered 
penicillin-resistant. Three of these four patients have 
apparently finally responded to sulfonamide drugs or re- 
covered by means of body resistance alone, and the 
fourth is at present being observed and thus far has 
negative smears and cultures. 


OTHER IMPRESSIONS 


Additional information which may be of value and 
interest to those about to use this drug is set down in a 
more or less random fashion in the following paragraphs. 

In the Group Three patients treated (seventy patients, 
50,000 units penicillin first course) the urethral smears 
became negative in 24 hours and remained that way in 
forty-one patients (57.1%). In twenty-eight patients 
(41.4%) the smears became negative in twenty-four 
hours but later again became positive for gonococci (two 
of these later turned negative without further treat- 
ment), one patient (1.4%) did not respond to the penicil- 
lin at all. The time interval for those patients whose 
smears became negative to return to “positivity” varied 
from twenty-four hours to thirty-one days. There are 
three patients in whom the history suggested the urethral 
discharge had spontaneously recurred after seventy days, 
but inasmuch as the patients had left the military area 
during this interval, there was an element of doubt as to 
whether they should be considered as recurrences or re- 
infections. For this reason, they are not included in the 
above recurrences. 
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In the Third Group of patients, who received their 
penicillin in the 50,000 unit doses and finally a 200,000 
unit course, there were in all 102 courses of treatment 
given. During the follow-up period of these patients, 
there arose on five occasions (49%) the situation 
wherein the patient was free of all signs and symptoms 
and yet urine cultures were found positive for the gono- 
coccus. Had no cultural tests been made, these patients 
would have been considered as cured. 


Six patients, who were apparently cured and who 
had been free of all urethral exudate for a minimum of 
twenty-one days and whose second glass of a two-glass 
urine test had been clear and who had had negative cul- 
tures on numerous occasions during these three weeks, 
developed positive urine cultures the day after sounding 
of the anterior urethra, or after gentle prostatic raassage. 
These six cases represented a total of 8.5 per cent (figured 
on the basis of the original seventy patients) and may be 
considered as cases of hidden infections which were un- 
covered by these methods. Two patients developed what 
might possibly be considered as complications to these 
criteria of cure. One of them developed mild frequency 
the day following an anterior sounding on the 19th post- 
penicillin day. This responded to a five-day course of 
sulfathiazole and alkaline fluids. The second patient de- 
veloped frequency also, and this followed prostatic mas- 
sage of the gland, which the man doing the massage 
reported as moderately tender at the time of massage. 
It is felt that, if, since the gland had been deemed to 
have been tender, all further massage had been discon- 
tinued, the frequency would not have developed. There 
were no other symptoms such as fever, epididymitis or 
dysuria. The percentage of complications calculated on 
the basis of the original seventy patients was 2.8 per cent. 


Three patients, not included in any of the above 
figures, were admitted to this hospital on different de- 
partments and were all interesting in that they demon- 
strated how the disease of gonorrhea may masquerade 
and the manner in which these unusual cases may be 
expected to respond to penicillin. 


REPORTS OF CASES 


Casp 1.—White male, age 26, admitted to the Orthopedic 
Service because of arthritic pains in the left shoulder and 
fingers. He gave no history of gonorrhea and the sedi- 
mentation rate was 41 mm. in an hour  (Wintrone 
Method). The patient was afebrile and examination re- 
vealed nothing other than some wrist and finger joint 
redness and swelling. There was no urethral exudate. 
Urine cultures were performed and found to be positive 
for gonococci. Patient was then given 200,000 units of 
penicillin with alleviation of all symptoms and eventual 
return of sedimentation rate to normal. Many further 
cultures were negative for gonococci. 


7 7 7 


CasE 2.—White male, age 21, admitted to Surgical 
Service because of pain in the right lower quadrant of 
the abdomen. The primary diagnosis was appendicitis, 
but there was slight urinary frequency and dysuria which 
led to a urological consultation being requested. At this 
time an enlarged, tender right seminal vesicle was found 
and the consultant felt that this could be the cause of the 
symptoms. Patient denied any previous history of venereal 
disease or urethral discharge of any sort. Urine cultures 
eventually were positive for gonococci. Treatment with 
penicillin produced complete disappearance of the symp- 
toms, which had previously already subsided somewhat 
due to bed rest, and resulted in all further urine cultures 
being negative for gonococci. 


7 7 7 


Case 3.—Colored male, age 30, was attending the 
urological outpatient clinic because of pronounced lumbar 
backache. There were no symptoms other than these. 
No urethral discharge was present and two-glass urine 
test was clear. Prostatic examination revealed a chronic 
prostatitis. Patient gave a history of having been treated 
for gonorrhea 13 months previously but had had no 
urethral discharge or urinary symptoms since that time. 





April, 1945 


Urine cultures were positive for gonococci and the patient 
was treated with 100,000 units of penicillin. The urine 
cultures following this remained positive for gonococci 
and he was retreated with 200,000 units of penicillin and 
since this time, all cultures have been negative. Cultures 
on both the urine and prostatic secretion have been nega- 
tive for gonococci. It was felt that the gonococci were 
located in a chronically infected prostate gland with poor 
blood supply and drainage and the unsatisfactory re- 
sponse to penicillin was traceable to this. 


COMMENT 


It was observed that while being treated the patients 
practically all retained a scanty morning urethral dis- 
charge for a period of 3-5 days. The results culturing 
this morning secretion varied as previously noted when 
discussing the three different groups of patients treated. 
It was found that a gram stain of the urine sediment was 
unsatisfactory as a method of following the patient’s 
convalescence, and that the best means of noting patient’s 
progres are: (1) to note the physical findings, such as 
urethral discharge or redness of the urethral meatus, 
(2) to note the results of two-glass urine test, and 
(3) morning urine cultures for gonococci. Eventual use 
of criteria of cure is a controversial point and depends 
much upon the ability of the practitioner. In general it 
may be said that if the doctor does not fully understand 
the pathology of gonorrhea and does not have consider- 
able experience in prostatic massage and urethral sound- 
ing, these procedures are best left undone, as more harm 
than good may result. At present army regulations forbid 
their use except in the hands of recognized specialists 
and in specified hospitals. 


Blood levels of penicillin were obtained in all patients 
treated and at varying intervals. The method of deter- 
mining penicillin blood levels was based upon the ability 
of the dilutions of the patient’s blood to inhibit the 
growth of Oxford staphylococcus aureous and strepto- 
coccus haemolyticus as compared with the ability of a 
series of standard penicillin solutions to do this. In all 
Three Groups of patients treated the blood level varied 
between .2 and .9 Oxford units. It was found that the 
blood level became markedly less during the third hour 
following penicillin injection. In all cases treated, the 
penicillin was given intramuscularly. It was felt, with- 
out too much proof, that limitation of fluids had aided 
in obtaining a satisfactory blood inhibition level. 


Early in the use of penicillin, an attempt to correlate 
the efficiency of penicillin with the blood protein level 
was made. There proved to be no relationship what- 
soever. 


One patient, who received 100,000 units of penicillin, 
developed secondary syphilis six weeks later, demonstrat- 
ing that the dosage of penicillin used in the treatment of 
gonorrhea is neither sufficient to cure nor to prevent 
syphilis. It is felt by many authors, however, that the 
dosage of penicillin used obscures the more dramatic 
manifestations of syphilis such as the chancre or sec- 
ondary rash and that these patients quietly pass into the 
latent stage of syphilis. For this reason, it is recom- 
mended that serology tests for syphilis be performed at 
intervals of one month for a period of three months upon 
all patients who have received penicillin treatment for 
gonorrhea. 

No complications whatever to penicillin were noted. 
Special note was taken during the latter half of the 
patients treated to inquire regarding the occurrence of 
any pain in the epididymus or testicles. No patient ad- 
mitted to this. 

Penicillin was given in both saline and water solutions, 
keeping the total dose given in most instances to 3 cc. 
Note was made as to the apparent degree of pain ex- 
perienced and it was decided that the amount of. pain 
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experienced was practically equal with both solutions, but 
that possibly the saline preparation gave less discomfort. 
It was definitely noted that one particular “lot” of 
penicillin produced more pain than other lots. Less pain 
is experienced when the drug is placed deep in the muscle 
than in the subcutaneous tissue. All patients were main- 
tained in the hospital 4-5 days but they were not kept 
on complete bed rest. 

A certain number of reports have reached this depart- 
ment concerning the use of penicillin in non-specific 
urethritis and prostatitis and the drug has been tried in 
a few cases by the author. The results without exception 
have been poor and use of the drug in this type of patient 
is not recommended. 


SUMMARY 


1, Patient codperation and hygienic living are still fac- 
tors of prime importance in the treatment of gonorrhea 
even though penicillin is an efficient therapeutic agent. 

2. The smallest effective initial dose of penicillin is 
100,000 unts. Less than this will lead to a definite number 
of clinical failures and the occurrence of a certain num- 
ber of penicillin-resistant patients. 

3. A follow-up period of from thirty to sixty days is 
essential for all gonorrhea patients before they may 
safely be considered free of infection. 

4. No patient can be considered cured unless repeated 
negative morning urine cultures have been obtained. 
These must be obtained in spite of the absence of all 
signs and symptoms of gonorrhea. 

5. Patients with complicated or chronic gonorrhea 
should receive 200,000 units of penicillin, intramuscu- 
larly. A satisfactory method of administration is 20,000 
units at two hour intervals for ten doses. 

6. Penicillin has no value in the treatment of non- 
specific urethritis or prostatitis. 

7. A certain number of cases which were resistant to 
sulfonamide drugs prior to receiving penicillin will re- 
spond to the sulfonamide drugs after a course of 
penicillin. 

8. The initial satisfactory response of patients to 
penicillin does not pre-suppose eventual cure. Relapses 
may occur in from three to sixty days or longer. 

10. On the basis of the above studies, satisfactory 
treatment for a non-complicated case of gonorrhea is 
100,000 units of penicillin administered in 20,000 unit 
doses intramuscularly at two hour intervals. The patient 
should then be checked at three day intervals, at which 
time physical examination of the genitalia will be per- 
formed, two-glass urine tests taken, and urine cultures 
obtained. Eventually, after the second glass of a two- 
glass urine test has been clear for a period of three 
weeks, he may, have prostatic massage and urethral 
soundings followed by more urine cultures. The latter 
are best performed alternately and with rest periods of 
three days between treatments. Two of each procedures 
should be considered as minimum. 

March Field. 


The public health and -social benefits resulting from 
the hospitalization of infectious cases of tuberculosis 
are not sufficiently recognized. These social benefits need 
greater emphasis and the question of the individual’s 
ability to pay should be subordinated to the more funda- 
mental consideration of the public welfare—Robert E. 
Plunkett, M.D., N. Y. State Dept. of Health, Annual 
Report, 1942. 


“Progress comes from ideas that establish new as- 
sumptions from which reason and analysis must spring. 
Research is the stabilizing influence in this cycle, since 
it carries on knowledge to new points.”—William B. 
Stout. 
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-_ HE prenatal blood test law became effective in Cali- 
fornia on September 19, 1939. This made California 
the fourth State to pass such legislation for control and 
eradication of congenital syphilis. 

On theoretical grounds, the effective enforcement of 
such a public health procedure should materially reduce 
newborn congenital syphilis and eventually stamp it out. 
With a view to partially evaluating this law, the present 
survey was undertaken. The procedure was as follows: 

All congenital syphilis reports to the Los Angeles City 
Health Department in births occurring subsequent to the 
passage of the prenatal blood test law were collected. 
A questionnaire was prepared and personal contact made 
with each mother to gather certain facts. 


CLINICAL MATERIAL 


The study covers congenital syphilis cases whose births 
occurred between February 6, 1940 and March 10, 1944. 
Only 30 proven and completed cases could be written up 
for this period, although more were reported In some 
instances, the whereabouts of the mother or father could 
not be obtained. In general, the codperation of mothers 
interviewed was good, and their answers dependable. 

Statistical tables condensing the information from 
which conclusions have been drawn are submitted. 


Tasie 1.1.—Racial Distribution of Total Births in Los 
Angeles City, and 30 Congenital Syphilis Births 


Total Congenital 
Race Births Syphilis Births 
White 7 
Mexican 8 
Colored eee 14 
Unknown étae 1 


108,129 30 Cases 


Table 1 shows that the proportion of congenital syph- 
ilis births among Mexicans and Negroes is much higher 
than among the white population. According to the No- 
vember, 1944, Monthly Report of the Bureau of Venereal 
Diseases of the California State Health Department “an 
alarming increase of over 50 per cent congenital syphilis 
cases among the Negroes” has occurred. Table 2 supports 
this inference. 


The State Health Department figures also show a 
marked decrease in reported congenital syphilis cases in 
the under one and the one to four year age groups. This 
occurred in spite of a war time increase of 54.8 per cent 
in the number of births from 1940 to 1943. 


* From the offices of the Health Officer and Epidemiolo- 
gist of the City of Los Angeles. 

Acknowledgment.—The authors are indebted to H. C. 
Pulley, M.D., Chief Assistant Health Officer, for his con- 
structive criticism and timely suggestions. 
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TABLE 3.2—Number of Cases of Congenital Syphilis 
Reported in California by Age Groups 1940-1943 


Age Less Age One 
Than One Year to Four Years 
No. % * No. % 
1940 136 12% 17 06% 
1941 93 .07 59 .04 
1942 74 -04 53 .03 
1943 74 .04 63 .03 


Births Year 


111,000 
125,000 
153,000 
173,000 


562,000 377 -06 252 04 


The State Report (Table 3) shows a 50 per cent de- 
crease in the per cent of congenital syphilis cases in the 
under one year age group and a 24.7 per cent decrease 
in the one to four age group, “indicating that since the 
law was in effect many more pregnant women with 
syphilis are being treated.’”2 


Tasié 4..—Age of Mother at Time Baby Born 


Ages 
15 through 17 
18 through 20 
21 through 23 
24 through 26 
27 through 29 
30 through 35 
36 through 38 
Age 


TOTAL 


In Table 4 it is seen that almost two-thirds of the 
births occurred to mothers under the age of 24 years. 


TaBLeE 5.—Time Interval Woman Considered Herself 
Pregnant Before She Went to Doctor 


Months Pregnant 

Less than 1 month 
1 to 2 months 
2 to 3 months 
3 to 4 months 
4 to 5 months 
5 to 6 months 
6 to 7 months 
7 to 8 months 


Table 5 shows that 50 per cent of the expectant 
mothers went to a physician before the fourth month of 
pregnancy, a time when prompt treatment of diagnosed 
syphilis could, in most cases, result in the birth of a non- 
luetic child. 


TABLE 6.—Time at which Blood was Taken for Test 


First visit 

Second visit . 

2 months after first visit 
Not taken 


TOTAL 


Taste 2.2—Number and Per Cent of Cases of Congenital Syphilis Reported in California by Race, 1940-1943 


Race 
1941 1942 1943 
458 413 567 
95 107 203 
180 142 177 
56 36 18 
41 21 26 


830 719 991 


Per Cent: 
1941 
55.3 


1942 
57.5 
11.4 14.9 
21.7 19.7 
6.7 5.0 
4.9 2.9 


100.0 


1943 
57.2 
20.5 


100.0 
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Seventeen of the thirty luetic mothers had a blood test 
at the first visit to the doctor. It is unfortunate that one- 
third of the thirty had no blood test during pregnancy. 
These two tables show that half the mothers went to a 
doctor before the fourth month and over half had a 
blood test at the first visit. 


TaBLE 7.—Interval from Time of Blood Test to 
Beginning of Treatment 


As soon as report back 

At time of chancre (early tests negative) 
One month 

Two months (early tests negative) 

Not notified of result—no treatment 
Told it was negative—no treatment 
Unknown 

No blood test in pregnancy 


COMMENT 


In four instances, blood tests were made but the pa- 
tients were not notified of the result, and hence no 
treatment was given during pregnancy. Table 7. 


7 7 € 


In one patient blood was taken by a private doctor 
at the first visit, two months after the woman consid- 
ered herself pregnant. This visit was in July, 1943. She 
did not return to her original doctor, but went to one of 
the Los Angeles City Health Department clinics where 
five consecutive blood tests were negative and the sixth 
was positive. Treatment was started two weeks after the 
last test, on September 23, 1943. Prior to her baby’s 
birth on January 18, 1944, she had twelve bismuth and 
seven arsenical injections. 


~ 7 7 


In another patient a blood test performed ir the third 
month of pregnancy was negative. In December, 1940 
(about the eighth month) the woman presented herself 
at the Los Angeles City Maternity Clinic with a vulval 
lesion which was darkfield positive. Blood test at this 
time was also negative. Only three arsenical and bismuth 
injections could be given before the birth of a luetic 
baby on January 6, 1941. This same patient had three 
other children, the first two born prior to the birth of 
the luetic child and one following. Two children, ages 
6 and 4, were both found to be negative by examination 
and blood test. The third child, born February 21, 1942, 
or more than 13 months following the birth of the luetic 
child also has congenital syphilis. The reason the mother 
gave for her failure to take regular treatments was that 
she had no funds for carfare to attend the clinic. This 
case demonstrates the births of two consecutive congen- 
ital luetic children to one mother, the first closely follow- 
ing a primary lesion in the mother; the second due to 
inadequate maternal anti-luetic therapy in the thirteen 
months interval between the births. 


7 7 7 


The mother of one congenital luetic child, which was 
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born on February 8, 1944, had two other children, age 3 
and 2, both well. Her husband entered the Army in 
December, 1942, and was stationed in another city. In 
February, 1943, she had a blood test for a defense job 
which was negative. On March 6, 1943, she visited her 
husband in training. On April 25, 1943, she had another 
blood test and was told it was positive. She took four 
“arm treatments,” then left for another city without her 
husband, but did not resume treatment there until Octo- 
ber, 1943. She arrived in Los Angeles in January, 1944, 
after taking a total of sixteen arm injections. No fur- 
ther treatments were taken before the baby’s birth on 
February 8, 1944. The child was luetic. 


7 7 a 


Six congenital luetic children of the thirty were born 
out of wedlock. Five were not born in California, and 
hence could not have been protected by our prenatal 
blood test law. Of these five, two were born in Arkansas 
at home, one in Utah en route to California, one in 
Mexico City and one in Albuquerque. 


Ten mothers gave a history of previous pregnancies 
resulting in non-luetic children (Table 8): 


TABLE 8. 


Number of Mothers Previous-Non-luetic Children 

3 1 
4 2 
1 3 
J a 
1 10 


Table 8 effectively emphasizes that previous pregnan- 
cies do not necessarily protect against the birth of a 
luetic child and should not influence against the taking 
of blood tests in each pregnancy. 


Five mothers had one normal healthy child following 
the birth of a luetic child. In these cases adequate anti- 
luetic treatment was given the mother during her sub- 
sequent pregnancy. 


In two instances two consecutive congenital luetic chil- 
dren were born to a luetic mother. 


Three patients had been previously diagnosed and 
treated for syphilis, yet this did not prevent the sub- 
sequent birth of a luetic child. One patient took treat- 
ment originally two years previously, came to California 
before she was “cured,” and failed to resume treatment. 
Another patient was diagnosed and treated in 1938, four 
years previously, but had no treatment for the current 
pregnancy. One patient had five hip treatments in 1941, 
and although she received follow-up cards, failed to 


continue treatment. Her luetic child was born Septem- 
ber 20, 1942. 


These three cases demonstrate the importance of re- 
suming anti-luetic treatment on the expectant mother 
who has been diagnosed, “acquired syphilis,” regardless 
of the type or amount of therapy previously received. 


TaBLeE 9.—Amount of Treatment during Pregnancy in Mothers Who Bore a Syphilitic Child 





Case Diagnosis 
Number Made 
5 9- 1-43 


“Arm Treatment” 
6 (Mapharsen 
each .04 gm) 
9 9- 1-43 7 
12 6- 1-43 12 
13 12-28-40 3 
23 5- 1-42 0 
25 3- 8-42 4 
0 


(Arsenicals) 
27 8- 3-41 1 


(Arsenicals 
each .45 gm) 
28 


10- 1-43 16 


— 

Months of 

“Hip Treatment” Treatment 

5 (each .15 gm. 5 

Bismuth) 
12 
12 
3 
5 
0 
10 


UN row 
wrogaewc 


0 


~ 
bw 
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CONCERNING TREATMENT 


Table 9 shows the amount of treatment given in preg- 
nancy which failed to prevent congenital syphilis. Apol- 
ogy is made for the absence of more detailed data on 
dosage, but this information was not obtainable. 


Case 5 had five bismuth injections, each .15 gram, and 
six mapharsen injections each .04 gram just prior to the 
child’s birth. Case 9 had twelve hip and seven arm in- 
jections during the fifteen weeks prior to delivery, type 
of drug and dosage are not known. Case 12 started anti- 
luetic treatment in the middle of June, 1943, taking one 
arsenical and bismuth injection weekly until the baby's 
birth on September 10, 1943, three months later. Case 13 
received only three arsenical and bismuth injections be- 
fore delivery. Case 18 started treatment on September 13, 
1940, about seven months before delivery. Other than the 
fact that “regular treatment” was given, nothing further 
could be elicited from the private doctor. Case 25 had 
one month of arsenical therapy, dose unknown, before 
delivery. Case 27 had ten weekly bismuth treatments, 
followed by ten weekly arsenicals (each 45 gram) up 
to the time of delivery. Her treatment was started in the 
fourth month of gestation. Case 28 had sixteen “arm” 
injections. 


TasLeE 10.—Facts Pertaining to the Father 


b. Father examined and not diagnosed syphilis.. 7 
é. Father examined, diagnosed but not treated.. 1 
d. Father in Army, treatment status unknown... 2 
e. Father’s whereabout unknown 

f. Father not examined, reason unknown 


30 Cases 


The information given in Table 11 was obtained, rela- 
tive to mother and luetic child, of medical care subse- 
quent to the diagnosis of congenital syphilis. 


TasLeE 11—Treatment Status of Mother and Child 
Subsequent to Birth of Syphilitic Child 


Mother Child 
. Still under active treatment 18 
. Under medical supervision 
. Refused treatment 
. Not under treatment 
. Died 


Parents were uncoéperative in four of the five in- 
stances where the child was not receiving treatment. 
In the fifth case the mother stated she was going to take 
the child to a clinic. 


SUMMARY 


Thirty cases of congenital syphilis subsequent to the 
passage of the prenatal blood test law in California aie 
presented. 

Congenital syphilis is higher among Negroes and Mex- 
icans than among the white population of Los Angelcs. 

Fifty per cent of these luetic mothers went to a phy- 
sician before the fourth month of pregnancy, at a time 
when prompt and adequate treatment presumably could 
have resulted in a non-luetic child. 

Although the majority of mothers had a blood test at 
the first visit to the doctor, one-third had no such test 
during pregnancy. 

One case had a negative blood test early in pregnancy 
(third month) and a primary vulval darkfield positive 
lesion the eighth month. 

Two mothers gave birth to two consecutive congenital 
luetic children. 
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Five of the mothers continued to receive adequate 
anti-luetic therapy following delivery. Subsequently, each 
one became pregnant, and each was delivered of a non- 
luetic baby. 

Some of the mothers were uncoéperative in receiving 
adequate therapy during pregnancy. 

One-third of the mothers had previously given birth 
to non-luetic children. 

Three of the thirty mothers had been previously diag- 
nosed as syphilitic and had had previous treatment, which, 
however, was inadequate. 


CONCLUSIONS 


Although this survey is numerically small, it does 
stimulate the following thoughts: 

1. A blood test should be done at the first visit im ° 
pregnancy and once again before delivery. 

2. Syphilitic women should receive adequate therapy 


.in each pregnancy. 


3. A more active follow-up program for the treatment 
of the luetic parturient is indicated. 

4. California falls heir to congenital luetic births 
among recent arrivals from states which have no pre- 
natal blood test law. 

5. Early and adequate prenatal care and willingness of 
patients to codperate in the enforcement of the intent of 
the law will materially reduce the incidence of prenatal 
syphilis. 

116 Temple Street. 
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ARTERIOSCLEROTiIC GANGRENE WITH 
SPECIAL REFERENCE TO AMPUTA- 
TIONS BELOW THE KNEE* 


Wa ter Scort, M.D. 
Hollywood 


HE material forming the basis of this study is taken 

from a series of 107 cases treated at the Los Angeles 
County Hospital from January 1, 1942, to July 1, 1944. 
Gangrene of the dry or wet type was the presenting com- 
plication in all instances, and the causative factor was an 
underlying arteriosclerosis obliterans. Diabetes mellitus 
was an associated factor in 99 instances, while the re- 
mainder were purely of the senile gangrene type. Respon- 
sibility in the care of these patients was divided between 
the Medical and the Orthopedic departments, but our dis- 
cussion here will be limited to the surgical phases of the 
problem. ‘Major amputations were performed in 60 limbs 
as shown in Table 1. 


Tas_e 1.—107 Cases of Arteriosclerotic Gangrene, With 
and Without Diabetes Mellitus. 


————————————————————— eee 


Type of Management Received: No. Cases 

- Medical Régimé (Buerger-Allen Exercises, Physio- 
therapy, Hot Packs, Paravertebral Blocks, Sulfa 
Therapy, Heat Cradles, etc.) 22 

. Incision and Drainage............ bale ee.0ne eee 

Toe Amputations 

Supracondylar Amputations, Closed Method 

. Supracondylar Amputations Open Method 1 

. Below-the-knee Amputations; Closed Method.... 34 

. Below-the-knee Amputations, Open Method 2 

. Peripheral Nerve Crushing 

Skin Grafts 


— 


*From the University of Southern California Medical 
School, Department of Orthopedic Surgery. 
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Fig. 1.—The skin flaps are outlined with methylene- 
blue. Patient on abdomen and knee flexed. No tourniquet 
is used. 


The decision to amputate was not contingent upon any 
special tests such as the histamin flare or the occelometer, 
but rather upon clinical grounds alone. A history care- 
fully taken with respect to peripheral vascular symptoms 
and a detailed examination of the part will suffice to de- 
termine both the necessity for, and the level of, a major 
amputation. ‘We are of the opinion that below-the-knee 
amputations are to be encouraged, and as our technique 
improves, we find that greater successes may be expected. 
At the present time we are doing all our major amputa- 
tions below the knee, excepting when the following 
criteria obtain: 


Fig. 3.—The knife edge is turned and by a sawing 
motion. the muscle mass is cut without damage to the 
deep vascular structures. By the same procedure the 
posterior vessels are approached. 


ARTERIOSCLEROTIC GANGRENE 


Fig. 2.—The skin and subcutaneous fat are cut to bone 
in front and to deep fascia behind. The amputation knife 
touches the front edge of both bones. 


1. When there are no pulsations felt in the femoral 
arteries. 

2. When cellulitis is spreading or gangrene is present 
above the lower one-third of the leg. 


TECHNIQUE OF BELOW-THE-KNEE AMPUTATIONS 


On coming to surgery the patient is given both a spinal 
anesthetic and a lumbar paravertebral block. Six cc. of 
an oily solution of procaine hydrochloride is deposited 
opposite the second, third, and fourth sympathetic ganglia. 

Figure 1 illustrates skin flaps outlined and the leg 
draped, with the patient on his abdomen. No tourniquet 
is used. The first cut is made down to the fascia behind, 
and through the periosteum in front. In order to expose 
the large vessels, we find it helpful to first cut away the 
bulk of the overlying muscles. To accomplish this the 
knife is entered just behind the fibula at the “jaw” of 


Fig. 4.—One plaster roll forms the overshell. Immobili- 
zation promotes healing. Gravitational tug on the suture 
line is prevented. 
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TABLE 2.—Results in 34 Below-the-knee Amputations. 
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Complicated Healing 


Failures 
Hospital * 
Stay Prolonged Reamputated Reamputated 
Number Primary But No Further Below _ Above 
of Cases Healing Surgery Required the Knee the Knee 


Those receiving paravertebral blocks..... 24 


Those not receiving paravertebral blocks. 9 


Those receiving peri-arterial strippings. . 


Totals (CABEB) 2.2... eccscccecccees 34 


the skin flap, and exit is made 1 cm. posterior to the back 
of the tibia. The cut is then completed, following along 
the skin edges to fashion the muscle flap. This routine 
is then repeated in the anterior group, but here the en- 
trance can be made in front of the fibula and the exit 
in front of and adjacent to the tibia without endangering 
the anterior: tibial vessels. (Figs. 2 and 3.) The artery 
can be felt in the uncut portion of the musculature and 
ligated with appropriate sutures. The muscle remaining 
between the bones is severed and all the soft tissue is 
stripped toward the knee far enough to insure a loose 
flap. A beveled cut on the tibia and a resection of the 
fibula one inch higher are done in the conventional 
manner. No fascial sutures are used. Interrupted fine 
cotton sutures are placed in the skin 1 cm. apart and a 
fluffy dressing is applied, then covered with sheet wad- 
ding. One eight-inch roller bandage of plaster-of-Paris 
is applied with the knee in slight flexion. (Fig. 4.) 


POSTOPERATIVE CARE 


Paravertebral blocks are repeated on the third, sixth, 
and ninth postoperative days, and the sutures are re- 
moved, together with the cast, on the tenth, An ACE 
bandage is then applied to promote shrinking. 

In Table 2 the results are summarized and they indi- 
cate the value of the paravertebral block routine as an 
adjunct in postoperative care. Those cases in which no 
block was given received similar treatment otherwise. 
Twenty-four cases receiving blocks went on to primary 
uncomplicated healing in 18 instances, or 75 per cent, 
while 9 cases not receiving the blocks healed per primum 
in 6 instances, or 66:6 per cent. One case of primary 
healing was subjected to a peri-arterial stripping of the 
femoral artery in the adductor canal at the time of am- 
putation; this case was the first in which any attempt on 
our part was made to interrupt vasospastic tone. 


Of the 34 cases amputated below the knee, there were 
5 failures, or 14.7 per cent. Two of these showed no 
evidence of pulsations in the femoral arteries, and one of 
these two was so badly involved in the arteriosclerotic 
process that neither brachial nor radial pulsations were 
felt. A third failure was due to a spreading cellulitis 
above the lower one-third of the leg. 


DISCUSSION 


It has long= been:known that trauma to an extremity 
is followed by an immédiate and sometimes prolonged 
vasospasm*by a reflex action along sensory pathways. 
The trauma of amputation itself ancites vasospasm: by 


severely stimulating these pathways. While.a singlé block 


of the sympathetic chain may permanently break the 
vasospastic reflex, we are of the opinion that it will not 
in most instances. Upon this supposition, therefore, we 
have followéd the original block with others repeated 
throughout the healing period. 





18 


66.6% 22.2% 













2 
75% 8.3% 
6 2 





1 3 
4.1% 12% 
: 
1.2% 0 

0 0 

25 4 2 3 



















CONCLUSIONS 


1. Below-the-knee amputations in arteriosclerosis obli- 
terans are both feasible and safe if femoral pulsations 
are present and if cellulitis does not extend above the 
lower one-third of the leg. 

2. Paravertebral blocks at the time of amputation and 
continued throughout the healing period increase the in- 
cidence of primary healing by releasing reflex vasospasm 
in the skin flaps. 

3. Atraumatic technique, avoidance of tourniquets, and 
immobilization of the stump in a plaster shell are men- 
tioned only to reémphasize principles previously laid 
down by others. 

6777 Hollywood Boulevard. 


PRIMARY CANCER OF THE LUNG* 


Stymour M. Farser, M.D. 
AND 


Davipv J. Epwarns, M.D. 
San Francisco 


N recent years the medical literature has contained 

many articles on cancer of the lung. The clinical, 
pathological and therapeutic aspects of the disease have 
been analysed and critically evaluated.-23 Much light 
has been thrown on the clinical features of this condi- 
tion. In spite of this, the disease is taking an annual toll 
of 15,000 lives and is increasing in frequency.45 ‘The 
matter certainly deserves serious attention. 


It appeared justifiable to appraise the local status of 
this disease by reviewing a group of patients. It was also 
hoped that the data elicited might contribute toward 
earlier diagnosis. Hence this paper records clinical and 
pathological data on 50 consecutive cases of bronchogenic 
carcinoma from the San Francisco City and County Hos- 
pital. In all of the cases the diagnosis was either con- 
firmed or established at autopsy. 


CLINICAL DATA 


Age, Sex and Occupation: The ages of the patients 
ranged from 28 to 81, the average age being 55 years. 
The majority of the patients fell into the 5th, 6th and 7th 
decades of life. Forty-five were males and 5 were 
females. There was an exposure to dust or other irritat- 
ing substances in 16 individuals of the group. The wide 
variety of occupations of the afflicted personnel is illus- 
trated in Table 1. 


Preéntry Medical Advice: In 28 of the cases a physi- 
cian ‘had been consulted before the patient entered the 


*From the University of California Medical Service. 
San Francisco Hospital and the San Francisco Depart- 
ment of Public Health. 
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TABLE 1—Qccupational Incidence. 


SCO 
Merchant 
Laborer 
Janitor 
Carpenter 
Longshoreman 
Auto Painter 
Roof Worker 
Painter 

Coal Miner 
Brick Layer 
Garbageman 
Cement Worker 
Truck Driver 
Iron Molder 
Auto Polisher 
Unrecorded 


Housewife 
Musician 

Cook - 

Hotelman 
Timekeeper .....+e0- 1 
Fruit Peddler 
Orderly 

Butcher 
Seamstress 
Rancher 
Bottlewasher 
Kitchen Helper 
Salesman 
Garment Cutter 


hospital. Primary carcinoma of the lung was diagnosed 
in only 3 instances although in 11 other cases pulmonary 
disease was suspected. 


Symptoms: At the time of admission the majority of 
patients complained of a number of symptoms. These in- 
cluded a productive cough, pain in the chest, dyspnoea, 
hemoptysis, wheezing, loss of weight, weakness and ano- 
rexia. The incidence of the various symptoms is shown 
in Table 2. 


TABLE 2.—Symptoms on Admission. 


Symptoms 

Loss of weight 

Pain in Chest 
Dyspnoea .. 
Productive C 
Weakness 

Hemoptysis 

Wheezing . 

Anorexia 

Persistent 
Noctridrosis 
Non-productive Cough 
Pain in Back 
Abdominal Pain 
Nausea and Vomiting 
Fever 

Hoarseness 

Visual Disturbances 


A careful study of the symptomatology was made in 
an attempt to throw light on the evolution of the disease. 
The disease usually began with a dry, irritative cough 
that became persistent. It was often considered to be a 
cigarette cough. As the condition progressed the cough 
gradually became productive of watery, mucoid sputum. 
Later, the sputum thickened and was mucopurulent or 
purulent. In some cases it was copious in amount and 
foul in character. Not infrequently it was streaked with 
blood or was frankly bloody. Hemoptysis occurred in 
one-half of the patients. 


An appreciable number of the patients dated the onset 
of their illness from a “cold” with productive cough 
from the beginning. Only 10 patients denied having had 
a cough early in the course of their illness. 

As the disease progressed the patients experienced 
wheezing, dyspnoea and pain in the chest. The latter was 
often severe. Anorexia and fever occurred and were fol- 
lowed by loss of weight and weakness. Symptoms re- 
ferable to other parts of the body, e.g., pain in the back, 
headache, abdominal pain, dysphagia, hoarseness, visual 
disturbances, mental confusion and urinary symptoms 
occurred variously in members of the group. These symp- 
toms were explained later partly on the basis of met- 
astasis and partly as a result of pressure by masses of 
tumor on vital structures. In 5 members of the group 
there were no complaints directly referable to the chest. 


The duration of symptoms averages 11.5 months. ‘Thir- 
teen patients entered the hospital with symptoms of less 
than 3 months duration; more than forty patients claimed 
they had symptoms for less than a year. Death occurred 
usually within 3 months after entrance to the hospital. 
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Physical Findings: Physical findings in the chest de- 
pended in a great part upon bronchial obstruction and 
the degree of secondary change that had occurred in the 
lungs and pleura. These included restricted expansion 
and changes in the precussion note, breath and voice 
sounds as well as rales and rhonchi or wheezes. Signs 
due to metastasis were also variable depending upon the 
site and degree of involvement. 


Diagnosis: In the series of 50 cases, a diagnosis of 
bronchogenic carcinoma was either made or considered in 
22 patients on admission to the hospital. At this time, 11 
patients were thought to have pulmonary tuberculosis, 2 
were thought to have pneumonia and 6 an undetermined 
mediastinal mass. In 6 patients the clinical impression 
was based entirely on metastatic involvement. Abscess 
of the lung was mentioned only once as an entry diag- 
nosis. The diagnosis of bronchogenic carcinoma was not 
made until autopsy in 19 patients in this series. In one 
patient a diagnosis was made by means of: exploratory 
thoracotomy. In the remaining 30 patients the diagnosis 


was established by clinical, roentgenographic and broncho- 
scopic study, 


Treatment: The majority of patients had far advanced 
disease with metastases on entry to the hospital. Hence, 
treatment was mainly palliative. X-ray therapy was used 
in eight patients. In one case a total pneumonectomy was 
done and in another a metastatic tumor of the frontal 
lobe was removed. 


PATHOLOGICAL DATA 


Location of Tumor: The primary lesion was found 
at the carina in 3 instances, in the main bronchi in 34 
patients and in lower order bronchi in 13 patients. It 
occurred slightly more often on the right side than on 
the left. 


Histological Type: There were 10 squamous cell carcin- 
omas, 11 adenocarcinomas, and 29 of the undifferentiated 
type. 

Secondary pulmonary changes included abscesses, at- 
electasis and emphysema. Co-existing tuberculosis was 
found in 3 patients. Metastases from the primary lesion 
occurred in 39 patients. There were secondary lesions 
found in regional lymph nodes, the lungs and pleura, in 
the liver, adrenals, kidneys, bone and brain. The squamous 
cell tumors showed less tendency to disseminate than the 
other types as shown in Table 3. 


TasLE 3.—Incidence of Metastasis and Local Invasion. 


llcases 29 cases 10 cases 
Adenoca. Undiff. Squamous Total 
23 
21 
21 
16 


Organ 


Liver 

Adrenals 

Bronchial Nodes 
Mediastinal Nodes 
Other Lung ...... betwee 
Thoracic Cage 


- 
wo 


1 
1 
1 


Vertebral Column 
Same Lung 
Tracheocervical Nodes . 
Abdominal Nodes 
Thyroid 

Vessels 

Pericardium 


NWOSCCOCWSCOrHOCOCOHNWwhowrhd 


OR WN OWAAAIVWED 
OPP RAIIIISOM 


DISCUSSION 


The foregoing study shows unmistakeably that there 
is a definite lag between the present knowledge of cancer 
of the lung and its application in practice. Although the 
series is small, it is representative of the failure to 
diagnose the disease except in its terminal phases.® 

Perhaps the most regrettable aspect of late diagnosis 
is that today thoracic surgeons are able to remove suc- 
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cessfully the diseased lung. The importance of early 
diagnosis especially before metastases’ have occurred 
clearly indicates the opportunity for cure. More and more 
5 year cures following pneumonectomy of the cancerous 
lung are being reported (Overholt) 8 


Obviously, attention must be sharply focussed on the 
early diagnosis of this lesion.? Perhaps the most impor- 
tant single factor in its diagnosis is that physicians think 
of the possibility of bronchogenic carcinoma. As shown 
in the present study the earliest clinical evidence in a 
majority of cases is persistent cough, dry at first, later 
productive. The sputum may or may not contain blood. 
Wheezing, dyspnoea, pain in the chest and hemoptysis 
commonly occur. The above evidences should at once sug- 
gest the possibility of the disease, particularly if they 
occur in the male sex after age 40. 


It was of interest in this series that relatively few 
abscesses were found as the presenting symptom of the 
carcinoma. There was also a relatively low percentage 
of involved cervical lymph nodes. 


The occurrence of any or several of these symptoms 
should not only arouse suspicion in the physician’s mind 
but should compel him to make a complete clinical 
examination including an x-ray of the chest. Regardless 
of the outcome of the examination, if the symptoms per- 
sist, the patient should be bronchoscoped. The present 
study, in accordance with the literature,?510 shows that 
the majority of bronchogenic neoplasms arise in the main 
bronchi, thus being easily visualized by endsocopic exami- 
nation. It is true that some of the lesions occur in lobar 
or smaller bronchi and may not be seen through the 
bronchoscope. In such cases however, the roentgenogram 
often reveals the tumor. In some instances, exploratory 
thoracotomy may be necessary. One thing is certain, 
vigorous prosecution of diagnostic measures will reveal 
the identity of the lesion in the majority of patients. 


SUMMARY 


A clinical and pathological study of 50 cases of 
primary carcinoma of the lung is reported. It was found 
that the diagnosis was usually made in the late or ter- 
minal stages of the disease. Clinical data leading to an 
earlier diagnosis is outlined. 

384 Post Street. 
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Lanfranc of Milan (d. 1316) describes thirty-two 
forms of ulcers in his “Chirurgia Magna” and “Minor.” 





Roland of Parma, who flourished in 1250 and who 


was the pupil of Roger, advocated the excision of 
cres. 
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EDEMA OF THE EYELIDS IN 
TRICHINOSIS* 


Perry N. Pirrost, M.D. 
AND 
Epwarp M. Burt, M.D. 
Los Angeles 


Introduction—Recent studies and a review of the 
literature 12-13,19,20,22,24,25,27,33 reyeal the fact that approxi- 
mately twenty per cent of the general population are in- 
fected with trichinae. It appears also that very little 
effort has been made to determine the basis of one of 
the conspicuous symptoms of trichinosis, namely, edema 
of the eyelids. It is because of this fact that the follow- 
ing study was undertaken. The autopsy findings in two 
of the eleven unselected patients included in this study 
are of special interest since their extra-ocular muscles 
were found to be heavily infested with both calcified 
cysts and live-worm forms of Trichinella spiralis. 


METHOD 


The material studied was obtained from autopsies upon 
the bodies of eleven unselected patients. In each instance, 
the extra-ocular muscles were removed and examined by 
pressing small pieces of each rectus muscle between 
heavy plate glass and looking for trichinae with a dis- 
secting microscope. Also, whenever possible, approxi- 
mately 50 grams of the following muscles were removed 
from the same body, namely, laryngeal, deltoid, sterno- 
cleidomastoid, pectoralis major, diaphragm, rectus abdo- 
minis and gastrocnemius. The digestion technique was. 
employed in searching for trichinae in these muscles. 


DISCUSSION 


Tiedman,221 in 1882, was probably the first to observe 
Trichinella spiralis in human muscle, but R. Owen gave 
the parasite its present name some fourteen years later. 
It was not until 1860 that Zenker? disproved the com- 
monly held views, both that trichinellae were harmless: 
hosts of man and that they were larval forms of either 
“Strongylus” or “Trichocephalus,” as was believed by 
such eminent men as Virchow and Kiickermiester. Shortly 
afterward, he demonstrated the cycle of development of 
Trichinella spiralis. Another great contribution of fact 
concerning this disease was made by Herrick and Jane- 
way !5 in 1909 when they first demonstrated the parasite 
in the circulating blood of man. 


In the study reported here, trichinae were found in 
the extraocular muscles from two of the eleven unse- 
lected bodies investigated and also in the skeletal muscles 
removed from four bodies exclusive of the extra-ocular 
muscles. A review of the literature reveals that very 
few investigators have actually found trichinae in the 
extra-ocular muscles. Von Herrenschwand®? reported 
such a finding in one body in 1927, which he illustrated. 
Fuchs!! also illustrated a case in 1927. Another illustra- 
tion of trichinae in the extra-ocular muscles is found in 
Friedenwald’s! text published in 1929. The state- 
ment 10.16 that “Edema of the eyelids is due to an infesta- 
tion of the extra-ocular muscles with trichinae,” is made 
frequently. However, we have been able to find the 
records of only three instances in which trichinae have 
been demonstrated in these muscles. It is true that a 
muscle infested with trichinae is accompanied by edema, 
and that edema of the eyelids could result from infesta- 
tion of the extra-ocular muscles with trichinae, but it 
does not follow that edema of various tissues, such as. 


*From the Los Angeles County Hospital and the De- 
partments of Pathology and Medicine of the University 
of Southern California School of Medicine. 
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EDEMA OF THE EYELIDS IN TRICHINOSIS 


TABLE 1.—Trichina Findings. Eleven Patients. 


Trichina in Muscles 


i 


a 


200+] 100-+-t/700+-t 


Sternocleidomastoid 


195+ 5-10 live worms and calcified cysts per each sq. 


185* cm. surface of all these muscles. 


* Live eee 
Calcified cys’ 


Cause of Death 
(Autopsy) 


Artist. For years had occasional 


Coronary Sclerosis; congestive heart 
nd. twitching of lids. 


failure; carcinoma of 

Richter’s Hernia with intestinal ob- 
struction; pre-renal azotemia; bron- 
chopneum: 

Bronchopneumonia. 


Tuberculosis, Pericarditis, Pneumo- 
nokoniosis. 


Coronary Occlusion. 


Carcinoma Bladder with Ureteral 
GRetepetien. Pyeponephritis. 


No History. 


Occupation—Butcher for 10 years 
before death. 


Lobar Pneumonia. Suppurative 
Pleurisy. General Arterio Sclero- 
sis. Severe Myocardial damage. 


Perforated peptic ulcer. General Peri- 
tent Chronic Alcoholism with De- 


Ureteral Stricture with Urinary Ex- 
travasation. Bronchopneumonia. 
Carcinoma mouth. 


Hypertensive Arteriosclerotic Heart 
Disease. 


ote: Patient No. 6:—The autopsy was limited so that only the extra-ocular muscles were removed. Biopsy was used to confirm the gross findings. 


the eyelids, is always accompanied by trichinae in the 
edematous structure. What is not known at present is 
whether or not edema of the eyelids occurs in patients 
who have trichinosis and who do not have infestation of 
the extra-ocular muscles. It must also be realized that 
edema of the eyelids, as it occurs in patients who have 


Fig. 1.—Low Power Trichina Work Encysted in Extra- 


Ocular Muscle. Patient No. 6. 





trichinosis, may be a local non-specific manifestation of 
toxemia which results from a generalized invasion of the 
body exclusive of the extra-ocular muscles, and that in 
those patients who have infestation of the extra-ocular 
muscles the edema of the eyelids is merely -inci- 
dental. Supporting this view are the numerous observa- 


High Power of Same. 
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tions 4-8.9,14,18,23,29,30,31 found at autopsy in patients dying 
of trichinosis, reporting pathological evidence of toxic 
changes in the kidneys, heart, meninges, and brain, in 
which organs no trichinae were found. These toxic 
changes are therefore a non-specific manifestation be- 
cause they occur in tissue in which no trichinae are pres- 
ent. As these non-specific toxic changes do occur in the 
above tissue, it is reasonable to believe that they could 
also occur in the tissues around the eyes and thereby 
serve as the basis by which to explain edema of the eye- 
lids, rather than the commonly held View that the edema 
is due to the presence of trichinae in the extra-ocular 
muscles. This view would be proved if it could be 
demonstrated that edema of the eyelids occurred in 
proven cases of trichinosis in which no trichinae were 
found at autopsy in the extra-ocular muscles or in the 
-tissues around the eyes, and if no other causes of the 
edema could be demonstrated. 


It appears that the cause of edema of the eyelid in 
patients who have trichinosis has not been satisfactorily 
explained. 


In the study reported here, two patients who had 
trichinosis were found to have the extra-ocular and other 
skeletal muscles heavily infested with trichinae. In 
none of these patients was edema of the eyelids observed 
before death, according to their hospital records. In six 
of the eleven bodies studied trichinae were demonstrated. 
Undoubtedly,? less discrimination is practiced among this 
group of charity patients in the selection and preparation 
of their diet than is practiced by the population at large, 
which factor may help explain the high inciderice. How- 
ever, this group is too small from which to draw any 
conclusion regarding a true incidence. 


CONCLUSIONS 


1. The commonly held view that “edema of the eyelids 
in trichinosis is due to the presence of trichinae in the 
extra-ocular muscles” lacks sufficient supportive evidence 
to date and must therefore be considered an assumption. 


2. The concept is advanced that the edema of the eye- 
lids as it occurs in trichinosis may be principally a non- 
specific toxic manifestation and not entirely due to the 
presence of trichinae in the extra-ocular muscles or 
tissues around the eyes. 

3. Two instances of extra-ocular-muscle trichinosis 
occurring in the eleven unselected patients investigated 
are reported and illustrated. 


4. Trichinae were demonstrated in six of the eleven 
bodies studied. 

5. In none of these patients had there been recorded 
clinical symptoms of trichinosis. 


Station Hospital, Fort McDowell, Angel Island. 
1200 North State Street. 
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PSYCHIATRIC CASUALTIES* 


Peart S. Pouppirt, M. D. 
San Francisco 


"THE large percentage of psychiatric casualties 
in the Armed Forces is a matter of common 
knowledge. It is apparent that they serve the 
enemy’s ends as effectively as do the casualties re- 
sulting from physical injury or infection. It is 
perhaps not ‘so well known that military psychi- 
atric casualties are not limited to personnel with 
combat experience. 


In civilian life psychiatric casualties occur both 
as the result of direct enemy action (such as has 
been experienced by our Allies but not, as yet, by 
us in continental United States), and in the 
absence of an emergency, but related to war-time 
conditions. The recognition and treatment of the 
latter casualties constitute a valuable contribution 
that civilian psychiatrists can make to the war 
effort today. This would be a contribution not 
only towards military victory, but towards mini- 
mizing the detrimental effects of war conditions 
upon the population as a whole. However, this 
paper is restricted to a consideration of emer- 
gency treatment of psychiatric casualties resulting 
from enemy action against the civilian population. 


Civilian psychiatric casualties are of great value 
to the enemy. One has only to recall recent in- 
cidents of blocked roads preventing troop move- 
ments and the desertion of vital defense posts, 
such as those charged with keeping open the lines 
of communication and transportation, to realize 
the importance panic can play in the defeat of a 
nation. To avoid such mass reactions each civilian 
should be informed of the danger of attack, the 
anticipated nature of the attack, the defense plans 
that have been made, and the duties he will be 

* One of several pa: 


ency 
Medical Service in enry 
Gibbons, ITI. 

Note.—The article “Psychiatric Casualties,” by Pearl S. 
Pouppirt, M.D., which appears here was not printed in 
the “Symposium on Emergency Medical Service” which 
appeared in CALIFORNIA AND WESTERN MEDICINE for 
October, 1944, because of lack of space. 
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asked to perform. All Air Raid Wardens and 
officers should be given a brief summary of the 
problem of psychiatric casualties. This should be 
an informative outline describing in easily under- 
stood terms the causes of such casualties, the 
types expected, their prophylaxis and first aid 
treatment. Such a pamphlet has been issued in 
San Francisco by the Office of Civilian Defense. 


It should be emphasized that emotional mani- 
festations are normal when an individual is ex- 
posed to danger. Such reactions are only con- 
sidered abnormal when they are out of proportion 
to the situation and exhibit, for the person, a de- 
parture from his habitual (adequately adaptive) 
reaction pattern. They may render him inade- 
quate to perform his duties, to care for himself 
and others, or result in him being a nuisance or 
actual danger to himself and others. If incapac- 
ity cannot be accounted for on physical grounds, 
the patient should be labeled, tentatively, a psy- 
chiatric casualty and detained at a first aid station 
until transportation facilities are available to a 
hospital where a psychiatric clearance can be ob- 
tained before the patient is dismissed. The mis- 
take should not be made of saying that the pa- 
tient is harmless; therefore, he can be cared for 
by his relatives. It is precisely this type of patient 
returning to work suffering from untreated 
psychopathology, precipitated by danger, who is 
responsible for fatal accidents with resultant loss 
of many lives and man hours of work in vital in- 
dustries. In addition, psychiatric casualties should 
be isolated because of their infectious nature, and 
the detrimental effect they have on the morale 
and efficiency of associates. 

Since it is unlikely that a sufficient number of 
specialists in psychiatry will be available to treat 
all psychiatric casualties, each physician should be 
prepared to care for them. The first question he 
should ask himself is: ‘Is this patient a psychiatric 
casualty, and, if so, why did he become one?” 
The physician must know that if the reaction is 
out of proportion to the situation, it is so because 
of unconscious processes, of which the patient is 
unaware. A tactful physician often can obtain a 
sufficient understanding of these processes to en- 
able him to remove the symptoms in a short period 
of time. These symptoms should be observed care- 
fully, and thought of as the language by means 
of which the patient expresses his reaction to 
insecurity; either by flight from it and/or denial 
of its existence shown by inhibition of activity 
(apathy, disabling symptoms, amnesia, etc., to 
coma), or by excessive action due to anxiety or 
a failure to repress his aroused aggressions (of- 
ficiousness, belligerency, etc., to mania). 

Under emergency conditions attempts at formal 
classification of reaction types according to some 
system of psychiatric nomenclature is unneces- 
sary, and often confuses the non-psychiatric ex- 
aminer, and limits his effectiveness as a therapist. 

A complete physical examination is necessary 
in order to discover any physical injury or ill- 


ness which may be masked by the psychiatric . 


manifestations. Frequently the presenting symp- 


PSYCHIATRIC CASUALTIES 177 


toms of some conditions, such as cerebral con- 
cussion, are psychiatric in nature. Much of the 
history-taking, psychiatric.examination and treat- 
ment will be done in conjunction with this phys- 
ical examination. 

“ physician cannot approach 2 psychiatric case 
witn the idea that he can separate his examination, 
diagnosis, formulation of his plan of therapy and 
prescription of his treatment. He must be aware 
that all these factors progress simultaneously 
from the moment of his first contact with his 
patient. 


The manner of the examiner and the emphasis 
he places upon questions and parts of the physical 
examination amount to profound suggestion in 
the psychotherapy of the patient. Observation of 
the patient’s reactions during the examination, 
while he recounts his past and family history, and 
answers questions regarding his family, friends, 
co-workers, religious affiliations, occupation and 
damage done to his home or self, will enable the 
physician to determine what constitutes security 
for this individual. 


The physician, by his manner of calm realistic 
acceptance of the fact that danger exists, that it 
is being met, and that the patient is in a place 
of relative safety (because the physician him- 
self and his assistants exhibit no tension), will 
supply all the assurance that is necessary in a 
large percentage of cases to obtain a satisfactory 
history. 

If the patient senses the physician’s haste (be- 
cause he has a long list of patients yet to see) 
the examination might as well be omitted, and 
certainly should be postponed. One must accept 
the fact that in psychiatric casualties time must 
be spent on each patient, and the physician must 
exhibit an unhurried atmosphere of confidence 
and courage. 


It is of value to be the first person to interview 
the patient. The exhibition of an interested, sym- 
pathetic willingness to listen and try to help gives 
the patient a sense of security, forming the basis 
of a confidence which often enables the patient to 
talk freely. 


Patients must be made to feel that the doctor 
is on their side. It will do no good to assume a 
hostile attitude demanding codperation, or attempt 
to shame patients by comparison with others, or 
try to appeal to their civic sense and patriotism. 
A critical attitude will not help. In fact, in many 
patients it will increase the disability, or perhaps 
change a somewhat violent, though readily-treated 
case into a quiet one requiring months or years 
to cure. These patients are already suffering from 
guilt because of their fears. To some degree their 
symptoms are designed (unconsciously) to relieve 
unbearable feelings of guilt and shame. Reas- 
surance should be given that fear is normal and 
justified. 

Disapproval of the patient should not be ex- 
pressed by word, manner or deed. Humor, even 
though well meant, i.e. ‘‘to cheer him up,” should 
not be employed. The patient may interpret it as 
ridicule. 
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One must bear in mind constantly that the pa- 
tients are suffering from results of unconscious 
mechanisms. Their symptoms often appear auto- 
matically without the patient having the least idea 
of their mode of development or existence. When 
one is bewildered, caught in a trap of unconscious 
conflicts, it is useless to urge him to have self- 
control, to pull himself together and be reason- 
able. It will only do harm to tell him that his 
trouble is imaginary. It is the physician’s duty to 
discover the underlying fears of which the patient 
is unaware, and to alleviate them as much as 
possible. Then the symptoms will diminish. 


It is enough that the physician understands 
with what the individual is struggling, imagines 
himself in his patient’s situation and directs his 
psychotherapy to supply the patient’s needs. [nter- 
pretations should not be given to the patient. He 
is seeking sécurity, not an explanation of why 
he is emotionally ill. Nurses, social-service work- 
ers, and occupational therapists play an important 
part in the psychotherapy. Rest, good food, and 
outlets for energy must be supplied. 


Those patients who do not respond sufficiently 
to warrant prolonged psychotherapy during the 
first interview should be given as comfortable 
quarters as possible, and put to sleep with seda- 
tives as required. It is desirable to arrange the 
next interview with the patient as soon as pos- 
sible after he has awakened. 


If treatment is instituted within twenty-four 
hours of the onset of symptoms, before crystal- 
lization of the reaction pattern has taken place, 
a minimal amount of disability results; usually 
a large percentage of such patients can be dis- 
missed in a few days to return to their jobs. 
However, they should report to some psychiatrist 
for follow-up and such prophylactic treatment as 
is necessary to avoid a recurrence when sub- 
jected to strain at some future date. The study 
and therapy of the small percentage who do not 
respond to the emergency treatment outlined 
above will be handled best by trained psychiat- 
rists. These patients fall outside of the group 
dealt with in this paper. 

490 Post St. 


National Foundation for Infantile Paralysis, Inc. 


The encouraging news that “some of the mystery of 
infantile paralysis is being dispelled” is contained in the 
annual report of The National Foundation for Infan- 
tile Paralysis, made public recently by Basil O’Connor, its 
president. 

Listing grants and appropriations totaling $1,828,859 
authorized by the National Foundation between Sept. 
30, 1943, and May 31, 1944, for research, education and 
the training of physical therapists, the present report 
covers only an eight months period because of a change 
in the fiscal year. Future annual reports will cover 
operations from June 1 to May 31. 

The report also contains the information that a spe- 
cial fund of $2,000,000 for Epidemic Aid and Other 
Emergencies has been established by the trustees, as of 
May 31, 1944, and that last summer’s epidemic—the 
second worst outbreak of poliomyelitis in the history of 
the United States—drew upon the newly. created fund 
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to the extent of $739,860. This expenditure, between 
June 1 and October 31, 1944, while outside the fiscal 
period covered by the annual report is mentioned in it 
as demonstrating the necessity for the establishment of 
a special fund “for such unforeseen epidemics and other 
emergencies.” ‘The $739,860 of National Foundation 
funds used to supplement chapter funds in local com- 
munities hard hit by the 1944 outbreak. 

During the eight months covered by the fiscal report, 
the National Headquarters received $5,191,148 as its 
share of the 1944 March of Dimes appeal, an additional 
$5,293,232 remaining with the National Foundation’s 
county chapters. Receipts from other sources, including 
$240,000 donated by the producer of the motion pic- 
ture “Forever and a Day,” increased the total income 
of the National Foundation for the fiscal period to 
$5,452,593. 

That part of the report dealing with research into 
the nature of the disease is based largely on findings 
made during 1943, when the number of cases reported, 
12,429, exceeded all previous years except 1916 and 
i) ae 


Of the 1943 outbreak, the report has this to say: 

“Particularly were extensive investigations conducted 
in California, Texas, Illinois, and Connecticut. Here 
workers were able to live in the field with the epi- 
demic. The pattern of spread of cases was investigated. 
Thousands of specimens were collected in accordance 
with a carefully pre-arranged plan. Bodily secretions 
and blood specimens were secured from patients and 
their contacts. Material was collected from the en- 
vironment in which these persons lived. 

“Wild and domestic animals and birds were studied. 
Particular attention was given to rodents and animals 
with any evidence of disease. Large numbers of these 
were trapped and sent to the laboratories. Food, water, 
sewage—all were collected. 


“The examination of all this material calls for months 
of study. The laboratory procedures involved are dif- 
ficult and expensive. They call for the use of high 
speed and ultra-centrifuges, for monkeys, and above 
all, skilled and trained laboratory workers. 

“Much has been learned from this epidemic. The 
method of spread of the disease is better understood. 
Some of the mystery of infantile paralysis is being 
dispelled. But not enough has yet been learned to set 
into operation practical control maeasures. More epi- 
demics need be studied; laboratory methods must be 
greatly improved before the final answer can be 
given. ... 


“In seeking improved methods of treatment, it has 
been necessary to study other diseases,” the report 
states. “The effects of drugs have been studied, not 
so much by observing their action on infantile paralysis 
in man, but rather in testing them in laboratory ani- 
mals infected with similar disease-producing viruses.” 

“Grants have been made to include studies of other 
viruses and virus diseases so that the facts learned 
would both increase the knowledge and develop better 
methods of study and treatment of infantile paralysis.” 


Frédéric Chopin (1810-1849)—He was anemic and 
tuberculous, and it has been said that the taint of disease 
permeates Chopin’s music. But he was indeed “poet of 
the piano.” Once, stopping at an inn for a change of 
horses, he found a piano in tune and began to improvise. 
An audience gathered. When he stopped, the caretaker 
promised him courier horses if only he would play a 
while longer. Chopin, even when wracked by cough, 
seemed to lose all exhaustion while playing—Warner’s 
Calendar of Medical History. 





CALIFORNIA MEDICAL ASSOCIATION 


This department contains official notices, reports. of county society proceedings and other information havin 
ieties. The copy for the department is submitted by the 


State Association and its component county 


Secretary, to whom communications for this department shoul 


to do with the 
tate Association 
be sent. Rosters of State Association officers and 


committees 
and of component county societies and affiliated organizations, are printed in the front advertising section on pages 2, 4 and 6. 


CALIFORNIA MEDICAL 
ASSOCIATION? 


LOWELL S. GOIN, M.D............. 60nene ces President 
PHILIP K. GILMAN, M.D. President-Elect 
E. VINCENT ASKEY, M. D. 

PHILIP K. GILMAN, M.D............Council Chairman 
JOHN W. CLINE, M. D..Chairman, Executive Committee 
GEORGE H. KRESS, M.D..Secretary-Treasurer and Editor 
JOHN HUNTON Executive Secretary 


EDITORIAL BOARD 


Chairman of the Board: 
Albert J. Scholl, Los Angeles 


Ezecutive Committee: 
Lambert B. Coblentz, San Francisco 
Fred D. Heegler, Napa 
Albert J. Scholl, Los Angeles 
George W. Walker, Fresno 
Anesthesiclogy: 
H. R. Hathaway, San Francisco 
Lawrence D. Lee, Los Angeles 
Dermatology and Syphilology: 
William H. Goeckerman, Los Angeles 
H. J. Templeton, Oakland 
Eye, Ear, Nose and Throat: 
Frederick C. Cordes, San Francisco 
L. G. Hunnicutt, Pasadena 
George W. Walker, Fresno 
General Medicine: 
Lambert B. Coblentz, San Francisco 
L. Dale Huffman, Hollywood 
Mast Wolfson, Monterey 
General Surgery (including Orthopedics): 
Frederic C. Bost, San Francisco 
Fred D. Heegler, Napa 
William P. Kroger, Los Angeles 
Industrial Medicine and Surgery: 
John D. Gillis, Los Angeles 
John E. Kirkpatrick, San Francisco 
Plastic Surgery: 
William S. Kiskadden, Los Angeles 
George W. Pierce, San Francisco 
Neuropsychiatry: 
Olga Bridgman, San Francisco 
John B. Doyle, Los Angeles 


Obstetrics and Gynecology: 

Daniel G. Morton, San Francisco 

Donald G. Tollefson, Los Angeles 
Pediatrics: 

William W. Belford, San Diego 

William C. Deamer, San Francisco 
Pathology and Bacteriology: 

Alvin J. Cox, Jr., San Francisco 

R. J. Pickard, San Diego 
Radiology: 

R. R. Newell, San Francisco 

Henry J. Ullmann, Santa Barbara 
Urology: 

Lewis Michelson, San Francisco 

Albert J. Scholl, Los Angeles 
Pharmacology: 


W. C. Cutting, Menlo Park 
Clinton H. Thienes, Los Angeles 


t For complete roster of officers, see advertising pages 
2, 4, and 6. 


OFFICIAL NOTICES 


COUNCIL OF THE CALIFORNIA MEDICAL 
ASSOCIATION 


Minutes of the Three Hundred Twenty-second 
(322nd) Meeting of the Council of the 
California Medical Association* 


The meeting was called to order in the Patio Room 
of the Elks Temple at 607 South Park View in Los An- 
geles on Thursday, January 4, 1945, at 10:00 A.M. The 
322nd meeting recessed on January 4th and January Sth, 
its final recessed meeting being held on January 6th. 


1. Roll Call: 


Present: Councilors John W. Cline, Vice-Chairman, 
presiding; Lowell S. Goin, E. Vincent Askey, E. Earl 
Moody, Edwin L. Bruck, Dewey R. Powell, Sam J. Mc- 
Clendon, Edward B. Dewey, Sidney J. Shipman, Herbert 
A. Johnston, Donald Cass, Harry E. Henderson, Axcel 
E. Andetson, R. Stanley Kneeshaw, Lloyd E. Kindall, 
Frank A. MacDonald, John W. Green, and George H. 
Kress, Secretary. 

Absent: Councilors Philip K. Gilman (absence due to 
illness), and Karl L. Schaupp. 

Present by Invitation: L. A. Alesen, Vice-Speaker ; 
Dwight H. Murray, Chairman, Committee on Public 
Policy and Legislation; John Hunton, Executive Secre- 
tary; Hartley F. Peart,, Legal Counsel; and Howard 
Hassard, Associate Legal Counsel. 

Others Present: Mr. Albee Slade, Legislative Director 
of the Los Angeles C.I.O. Council; Mr. Mervyn Rath- 
bourne, Secretary-Treasurer of the State Council of the 
C.1.0.; Mr. E. D. Boyd, Chairman, Employment Com- 
mittee, A. F. of L.; and Mr. E. W. Bartholomew, Chair- 
man, Accident Prevention, Central Labor Council of Los 
Angeles (A. F. of L.); and Mr. Von T. Ellsworth of 
the California Farm Bureau. 

2. Addresses by Representatives of Labor and Agri- 
culture Regarding Legislation to be Submitted by 
Them to the 56th California Legislature: 

The Council was addressed by Mr. Albee Slade and 
Mr. Mervyn Rathbourne, representatives of the Califor- 
nia Committee of Industrial Organization (C.I.0.), who 
explained the objectives their organization had in mind 
in a bill which they stated they would submit to the 
California Legislature. (Their bill was later submitted 
as A.B. 449). 

Mr. E. D. Boyd and Mr. E. W. Bartholomew of the 
American Federation of Labor (A.F. of L.), were re- 
quested to give their views. They stated the A. F. of L. 
had prepared no bill, but they were equally interested in 
safeguarding members of their organization and other 
citizens from the dangers associated with catastrophic 
illness. 

(CALIFORNIA AND WESTERN MEDICINE in its issue of 
January, 1945, on page 32, under the caption, “Health In- 
surance on Way, Union Leaders Tell Doctors,” printed 
an item in which additional information is given concern- 
ing the general tenor of the remarks made by them and 
other speakers. On page 40 of the same issue appeared 


* Reports referred to in minutes are on file in the head- 
quarters office of the Association. Minutes as here printed 
have been abstracted. 
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another item concerning this matter. In the February 
issue of CALIFORNIA AND WESTERN MEDICINE additional 
information was given concerning A.B. 449.) 

A general discussion followed in which Councilors 
asked many questions of the representatives of Labor. 


Because the House of Delegates was about to begin its 
session, it was voted to recess the meeting of the Council 
until the following day at 9:00 A.M., at which time rep- 
resentatives of Labor would be requested to address the 
House. 


3. Recessed Meeting of Friday Morning, January 5, 
1945: 


On Friday morning, January 5th, the Council met in 
the Patio Room of the Elks Temple and again listened 
to further discussion of plans proposed by the representa- 
tives of Labor. 

At 10 o’clock the Council left the Patio Room to con- 
tinue its meeting in the Lodge Room, in order to permit 
all members of the California Medical Association who 
wished to hear the representatives of Labor and Agri- 
culture (A. F. of L., C.1.0., and California Farm Bu- 
reau), these speakers having been invited to then ad- 
dress the Council, with members of the House of Dele- 
gates and of the C.M.A. in attendance. This action was 
necessary because unanimous consent (a parliamentary 
rule of the House) to have these non-members of the 
House (in this instance, the representatives of Labor) 
address the House of Delegates had not been ‘secured, 
one member of the House objecting thereto. The Coun- 
cil, giving due notice of its intention, used the means of 
an open Council meeting, in order to permit full presen- 
tation by the representatives of Labor and Agriculture, 
to all who were in attendance at the Special Session. 

At the meeting then held, in addition to explanatory 
talks by Mr. Albee Slade and Mr. Mervyn Rathbourne 
of the C.I.O., and Mr. E. D. Boyd and Mr. E. W. 
Bartholomew of the A.F. of L., Mr. Von T. Ellsworth 
of the California Farm Bureau made an address. 

Mr. Ellsworth’s remarks referred particularly to meas- 
ures related to county hospitals and health centers. (Cali- 
fornia Farm Bureau bills presented to the Legislature 
are Senate Bills 218 and 219. These receive further com- 
ment in items which appear in the February issue of 
CALIFORNIA AND WESTERN MEDICINE, on pages 90-91.) 

State Director of Public Health, Wilton L. Halverson, 
M.D., was called on for remarks. 

At the close of the comments by the above representa- 
tives, the Council recessed until Saturday morning, Janu- 
ary 6, 1948. 

4. ae Meeting of Saturday Morning, January 

The meeting was called to order on Saturday morning 
at 7:45 in Parlor A at the Elks Temple, John W. Cline, 
Vice-Chairman, presiding. 

5. Minutes: 

The following minutes of meeting were submitted and 
actions taken approved: 

(a) Council meeting (320th) held in San Francisco, 
August 6, 1944. (Printed in CALIFoRNIA AND WESTERN 
MepicinE for September, page 151.) 

(b) Council meeting (321st) held in San Francisco, 
December 13, 1944, (Printed in CALIFORNIA AND WEsT- 
ERN MEpicinE for January, page 26.) 


(c) Executive Committee meeting (184th) held in San 
Francisco, August 25, 1944. (Printed in CALIFoRNIA AND 
WEsTERN MeEpIcINE for September, page 154.) 


(d) Executive Committee meeting (185th) held in San 
Francisco, October 9, 1944. (Printed in CALIFORNIA AND 
WEsTERN MEpICcINE for December, page 301.) 

(e) Executive Committee meeting (186th) held in San 
Francisco, November 2, 1944. (Printed in CALIFoRNIA 
AND WESTERN MeEpiciINE for December, page 302.) 
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(£) Executive Committee meeting (187th) held in San 
Francisco, December 12, 1944. (Printed in CatLtFor- 
NIA AND WESTERN MepicInE for January, page 25.) 

6. Membership: 

(a) A report of the membership, as of December 31st, 
1944, was submitted and placed on file. The membership 
roster showed distribution as follows: 


Total members (civilian and military) me for year 
1944: 7,627. 


Total members in military service: 2,166. 


(b) Upon motion made and seconded, it was voted to 
reinstate 30 members of the year 1943, whose member- 
ship, because of non-payment of dues had automatically 
lapsed on April 1, 1944; but whose dues had been paid 
since the Council meeting held on August 6, 1944. 


(c) Upon motion made and seconded, Retired Member- 
ship was granted to the following members, whose appli- 
cations had been received in accredited form from their 
county socicties : 


Harry L. Carpenter, Contra Costa County, 
John H. Gray, Monterey County, 
J. A. King, Ventura County, 
Edward C. Sewall, Santa Clara County. 
7. Financial: 

(a) A cash report as of December 31, 1944, was sub- 
mitted. 

(b) Report was made concerning income and expendi- 
tures for December and for twelve months, ended De- 
cember 31, 1944. 

(c) A balance sheet, as of December 31, 1944, was 
submitted. 

Upon motion made and seconded, the above reports 
were received and placed on file. 

8. Interim Appointments: 

Report was made of tentative appointments made since 
the Council meeting held on August 6, 1944. Upon motion 
made and seconded, it was voted that the appointments, 
which follow, be confirmed: 

(a) Dr. R. Stanley Kneeshaw to C.M.A. Liaison 
Committee of Three, vice Dr. T. Henshaw Kelly, re- 
signed. 

(b) Dr. Dwight H. Murray, Dr. George H. Kress, 
and Mr. John Hunton as a California Committee to 
céoperate with A.M.A. Council on Medical Service and 
Public Relations, Dr. J. S. Lawrence, Director. 

(c) Dr. C. Kelly Canelo to C.M.A. Committee on 
Medical Defense, vice Dr. R. Stanley Kneeshaw, re- 
signed, term ending in 1945. 

(d) Dr. Louis J. Regan to C.M.A. Committee on 
Medical Defense, vice Dr. Lewis T. Bullock, wenigned, 
term ending in 1946. 

(e) Additional members to “Professional Addins 
Committee” of California Bureau of Vocational Rehabili- 
tation: Pervical Dolman, San Francisco (Ophthalmol- 
ogy); Charles L. Ianne, Stanford University (Tubercu- 
losis); H. V. Chamberlain, Sacramento (Psychiatry) ; 
LeRoy C. Abbott, San Francisco (Orthopedics). 

9. “Liaison Committee of Six” on Medical and Hos- 
pitalization Service Plan in California: 

For the Liaison Committee of Six, consisting of three 
members of the California Medical Association and three 
members of the Association of California Hospitals, Dr. 
John W. Cline reported that no further meetings had 
been held in view of proposed legislation and other 
matters related to medical care which had come to the 
front. 

10. C.M.A. Allocation and Richmond Doctor Short- 
age: 

The following report was submitted by Executive Sec- 
retary John Hunton: 

Operations of the California Physicians’ Service medi- 
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cal center at Richmond resulted in a loss of $3,620 for 
the first three months, ending August 31, 1944. A small 
profit was realized during August, September and 
October, reducing the six-months’ loss to $2,827. In No- 
vember and December, difficulties were encountered in 
maintaining competent physicians at the center, with 
further losses shown for those months bringing the net 
operating loss at the end of December, 1944, to $3,620. 
More adequate staff arrangements are now in effect and 
it is estimated that the center will again reach a self- 
sustaining basis early in 1945. The original C.M.A. ap- 
propriation for this center was $6,000. 


11. California Industrial Accident Commission—Fee 
Schedule and Surcharge: 

Legal Counsel Peart reported on the conferences that 
had been held with members of the State Compensation 
Fund and with insurance carriers in which Councilor 
Donald Cass of the C.M.A. Committee on Industrial 
Practice took part. 

Mention was made that representatives of labor or- 
ganizations were present at the conferences. and were 
much interested in bringing into being the best quality 
of medical service for injured working men. 

Prospective changes concerning the State Industrial 
Accident Commission and the State Compensation Fund 
also received comment. 

Reference was also made to the fact that, under recent 
set-ups, a very limited number of physicians seemed to 
control or supervise at least 50 per cent of industrial 
accident work. 


12. Annual Session: 


(a) Concerning the Annual Session which had been 
scheduled to be held in Los Angeles on Sunday-Monday, 
May 6-7, 1945, it was agreed that if conditions permitted, 
President Lowell S. Goin should be authorized to invite 
one of the guest speakers, the other guest speaker to be 
invited by the C.M.A. Committee on Scientific Work. 

(b) The Committee on Scientific Work submitted a 
request, suggesting that a secret committee of judges to 
pass upon the merit of papers presented, be appointed, 
in accordance with Resolution No. 1 adopted by the 
C.M.A. House of Delegates in 1944, as printed in Catr- 
FORNIA AND WESTERN MEpIcINE, for June, 1944, page 307. 

The Chairman appointed a committee consisting of 
Councilors Edwin L. Bruck, Lloyd E. Kindall, and E. 
Vincent Askey to submit a report to the Council in re- 
gard to form of procedure to be followed. 


13. “California and Western Medicine”: 

(a) Editor Kress called attention to the November and 
December, 1944, and January, 1945, issues of CALIFORNIA 
AND WESTERN MEDICINE, in which the smaller eight point 
type had been used for the Original Article Department, 
instead of the larger ten point. Since the number of 
pages in each issue is limited by the federal authorities, 
the Executive Committee of the Editorial Board sug- 
gested that the eight point type be continued because it 
would permit the printing of one or two additional scien- 
tific papers in each issue. 

The Executive Committee of the Editorial Board was 
authorized to use its judgment in these matters. 

(b) Secretary of the House of Delegates Kress asked 
whether the Council wished the full proceedings of the 
House of Delegates printed, and if so, as a supplement or 
as a separate monograph to be sent to each member of 
the California Medical Association. 

After discussion, it was voted that the full proceedings 
should be printed as a separate monograph and a copy 
sent to members of the California Medical Association. 


14. Malpractice Insurance: 
Reports were submitted concerning the malpractice 
situation, and ordered placed on file. 
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15. California Physicians’ Service: 

Attention was called to the action of the C.M.A. Exec- 
utive Committee (printed in C. & W. M. for June, 1944, 
page 328), concerning the desirability of the Trustees of 
California Physicians’ Service appointing an over-all 
manager. After discussion, it was voted that a letter be 
sent to the Trustees of C.P.S., asking for a report on 
the preesnt status of negotiations concerning this. 


16. State Board of Medical Examiners: 

Temporary licensure and other problems concerning 
licensure of physicians in California were discussed. 

Councilor MacDonald spoke of recent conferences with 
the members of the State Board of Medical Examiners 
and portrayed some of the difficulties which handicap that 
Board in its important work. Dr. MacDonald stated the 
officers of the Board were in full accord with maintain- 
ing proper standards of licensure. 

17. Auditing Committee Report on Budget: 

It was voted to recess until luncheon. At the luncheon 
meeting, report was made by the Auditing Committee and 
the Executive Committee concerning the budget and the 
same was referred to the Council at a later date. 

18. Time and Place of Next Meeting: 


The time and place of the next meeting of the Council 
was left to the decision of the Council Chairman. 


19. Adjournment: 


Upon motion made and seconded, it was voted to 
adjourn. 


Joun W. CiinE, M.D., Council Vice-Chairman, 
Presiding 
GrorcE H. Kress, M.D., Secretary 


COUNTY SOCIETIES 


CHANGES IN MEMBERSHIP 
New Members (45) 


Butte-Glenn County (1) 
Thompson, Prescott W., Gridley 


Fresno County (3) 


Anderson, Herbert W., Jowa City, Iowa 
Knudsen, W. N., Fresno 
Winter, tidna J., Auberry 


Kern County (1) 
Lewis, Leland S., Bakersfield 


Kings County (2) 


Johnson, Karl O., Hanford 
Levenson, Daniel, Hanford 


Los Angeles County (24) 


Amos, Clarence W., Long Beach 
Beeve, Edison DeLong, Long Beach 
Behrend, Ralph Arthur, Long Beach 
Breuer, Miles J., Long Beach 
DeLalla, Edmund A., Los Angeles 
Gramlich, Henry F., Long Beach 
Hershey, Peter, Huntington Park 
"Holder, Richard M., Pasadena 
Kimball, Nellie T., Glendale 

Leix, Frederick, Los Angeles 
Libowitz, Morris, Duarte 


+ For roster of officers of component county medical 
societies, see page 4 in front advertising section. 
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Margoles, Clara, Los Angeles 
Moore-Freshour, Ina, Norwalk 
Mustard, Flora M. Chambers, Los Angeles 
Peyton, Thomas R., Los Angeles 
Potampa, Philip Burnard, Los Angeles 
Prosterman, Frances, Santa Monica 
Rost, Paul Carl, Los Angeles 

Segal, Jacob, Duarte 

Stephens, John S., Los Angeles 
Stillman, Freeman Linn, Los Angeles 
Ver Halen, John J., Pasadena 

Weiner, Harry, Los Angeles 

Wright, William Henry, Santa Monica 


Marin County (1) 
Lewis, Ralph Charles, Point Reyes 


Orange County (1) 
Schroeder, Frederick H., Orange 


San Bernardino County (1) 
Graybill, Glen A., Barstow 


San Diego County (2) 


Brandon, Kathryn E., San Diego 
Smith, A. B., La Jolla 


San Francisco County (4) 


Evans, Robert Sherman, San Francisco 
Davison, Robert Albert, San Francisco 
Rose, Carl T., San Francisco 

Sperry, John A., San Francisco 


San Joaquin County (3) 


Feldkamp, I. M., Stockton 
Krieger, Isaac Glen, Stockton 
Wilson, H. K., Tracy 


San Mateo County (1) 
Ring, O. A., San Francisco 


Santa Cruz County (1) 
Murphy, Robert C., Santa Cruz 


Associate Members (1) 
Duvall, Charles W., Santa Clara County 


Retired Members (13) 


Bailly, Thomas E., San Francisco County 
Beatty, J. David, Los Angeles County 

Bliss, Guy L., Los Angeles County 

Carson, George R., San Francisco County 
Dameron, John Dysart, San Joaquin County 
Graham, H. B., San Francisco County 
Haber, William J., San Francisco County 
Kaelber, Arthur P., San Francisco County 
Kellogg, E. C., Los Angeles County 
McBurney, B. A., Los Angeles County 
Otis, Newton M., Los Angeles County 
Shields, Lilliam, Alameda County 
Williamson, Norman E., San Joaquin County 


Transfers (3) 
Arthurs, Elizabeth, from San Francisco County *to 
San Mateo County. 


Powers, Harry J., from Los Angeles County to Mon- 
terey County. 


Steelquist, John H., from San Francisco County to 
San Diego County. 
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Resignations (1) 
Prentiss, Arthur D., San Francisco County 


In Memoriam 


Baiocchi, Adolph John. Died at San Jose, February 
16, 1945, age 53. Graduate of Stanford University 
School of Medicine, Stanford University, San Francisco, 
1919. Licensed in California in 1919. Doctor Baiocchi 
was a member of the Santa Clara County Medical Asso- 
ciation, the California Medical Association, and a Fel- 
low of the American Medical Association. 


+ 


Brown, Dean Cassius. Died at Santa Ana, February 
24, 1945, age 63. Graduate of the University of Illinois 
College of Medicine, Chicago, 1915. Licensed in Cali- 
fornia in 1924. Doctor Brown was a member of the 
Orange County Medical Association, the California 
Medical Association, and a Fellow of the American 
Medical Association. 


* 


Brown, George Ballantyne. Died at Oakland, March 
1, 1945, age 53. Graduate of the College of Physicians 
and Surgeons of San Francisco, 1918. Licensed in Cali- 
fornia in 1918. Doctor Brown was a member of the 
Alameda County Medical Association, the California 
Medical Assocaition, and a Fellow of the American 
Medical Association. 


+ 


West, Jesse H. (Captain, United States Army). 
Died at Atlanta, Georgia, February 4, 1945, age 47. 
Graduate of the University of Oregon Medical School, 
Portland, 1926. Licensed in California in 1926. Doctor 
West was a member of the San Francisco County Med- 
ical Society, the California Medical Association, and 
a Fellow of the American Medical Association. 


CALIFORNIA COMMITTEE ON 
PARTICIPATION OF THE 
MEDICAL PROFESSION 
IN THE WAR EFFORT 


Convalescent Troops Follow Progress of 
War in Films 


Convalescent troops are now able to follow the prog- 
ress of the war by means of “Restricted Staff Film 
Reports” prepared by Army Pictorial Service of the 
Signal Corps, Army Service Forces, and distributed to 
all of the 60 general military hospitals in the continental 
United States, the War Department announced. 

These photographic “reports” are official versions, not 
available to the public, of combat photography released 
after review by the Office of The Surgeon General of 
the Army. 

The films are factual and objective, presenting surveys 
of military operations on all fronts, with explanatory 
remarks, but with no editorial comment of any kind. 
Every effort is made to keep them up to the minute. 
Individual films vary in length from 15 to 30 minutes, 
depending upon the amount of footage flown back each 
week from different war theaters and the importance 
of the pictures themselves. 
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By an extension of the plan bed-ridden soldiers on 
U. S. Army Hospital ships returning from the different 
war theaters to the United States also see combat films. 


“Unborn Millions” of War 

Europe’s “unborn children of World War II” prob- 
ably equal the total of battle casualties to date. When to 
their number are added the children dying in infancy 
from malnutrition and wartime disease, an even larger 
total is reached. 

These infant deaths and the deaths of civilians suf- 
fering from malnutrition and disease are the greatest 
price Europe will pay for the present war. 

Discussing the appalling effect of the war on the 
civilian populations of Europe, it has been pointed out 
that in many of the occupied countries of Europe peace 
will find a materially smaller population than existed 
before the war. 

Statistics bearing out this view have been cabled to 
the Journal of the American Medical Association. 

In France the birth rate of 1940 and 1941 was 10 
per cent below the previous low birth rate. This meant 
that 120,000 children who might otherwise have been 
born in those two years were lost to the nation. 


Reconditioning News Letter 


A new publication Reconditioning News Letter, is 
now being distributed monthly by The Office of The 
Surgeon General to all ASF hospital commanders and 
service command surgeons. Its aim is to familiarize 
hospital personnel with new ideas, practices and pro- 
cedures connected with the reconditioning program. 
Sources of the items published are reports made by in- 
specting officers from The Surgeon General’s Office, 
chiefs of the reconditioning branches in service com- 
mands, medical officers and others. 


New Hospital Car 


On November 13, the first of a new type hospital car 
for use in the United States was opened for inspection 
in Washington, D. C. 

These new unit-type cars are not converted pullmans, 
but are designed and built as hospital cars. They are ten 
feet longer, are air-conditioned, accommodate 38 patients 
and attendant personnel. Each includes two rows of triple- 
tiered beds, two compartments with three beds each, a 
stainless steel kitchen equipped with refrigeration, ice 
cream cabinet and coal range; a receiving room with 
four-foot side doors for loading and unloading litter pa- 
tients; two roomettes, each with toilet and shower, for 
the medical staff or seriously ill patients; and a baggage 
compartment. The car also carries a modern pharmacy 
unit and sterilizing equipment and in case of emergency 
either the receiving room or one of the roomettes can be 
converted quickly into an operating room. 

The Glenon-type, steel-frame beds are adjustable and 
unoccupied center bunks can be dropped to provide seat- 
ing accommodations for ambulatory patients. 

Six more of these cars are to be put in operation this 
month, 18 in December and 75 during January, February 
and March of next year—bringing the total to 100, in 
addition to the 120 converted hospital cars now in use. 


Tuberculosis, syphilis, cancer, heart disease, and other 
killers of mankind show no signs whatsoever of adopt- 
ing a forty-hour week; instead, there is every reason 
to believe that unless society continues to press its fight 
against them with undiminished vigor we may shortly 
see an upsurge in their incidence as we did during and 
following World War I.—E. E. Kleinschmidt, M.D., 
Ohio St. Med. Jour., March, 1944. 
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Eleven Army Hospitals Centers for Specialized Care 


Furthering the program for speedy and utmost medi- 
cal treatment for Army personnel, 11 general hospitals 
in the Ninth Service Command have been named cen- 
ters for specialized medical and surgical treatment, 
Maj. Gen. William E. Shedd, Commanding General of 
the Ninth Service Command, recently announced at 
his Fort Douglas, Utah, headquarters. 

All patients needing specialized treatment will be 
transferred to these designated hospitals, where staffs of 
medical and surgical specialists have been provided for 
specific types of cases. 

At Bushnell General Hospital, Brigham City, Utah, 
patients with major amputations are given complete 
reconstructive treatment, including the fitting of artificial 
limbs and training in their use. 

A staff of plastic surgery specialists has been es- 
tablished at Dibble General Hospital, Menlo Park, Calif., 
where patients with deformities or other conditions 
resulting from wounds, burns, or other injuries will 
receive surgical reconstruction. Also at Dibble is the 
center for eye surgery and the training and rehabilita- 
tion of the blind. 

Neurosurgery—-the treatment of wounds or diseases 
of the brain, skull, spinal cord, or peripheral nerves— 
and neurology, which is the medical treatment of func- 
tional nerve disorders, are centered in the following 
general hospitals: Bushnell; DeWitt, at Auburn, Calif.; 
Hammond at Modesto, Calif.; and McCaw, at Walla 
Walla, Wash. 

All patients with defective hearing are treated at 
Hoff General Hospital, Santa Barbara. 

Patients with disease or injuries of the chest which 
require thoracic surgery or specialized care will be 
transferred to Baxter General Hospital at Spokane, 
Wash. 

Surgery of the blood vessels, termed vascular sur- 
gery, is performed at DeWitt General Hospital. 

Rheumatic fever patients receive care in the favorable 
climatic conditions of Torney General Hospital, Palm 
Springs, and Birmingham General Hospital, Van Nuys. 

In addition to general medicine, other specialists of 
Ninth Service Command hospitals are: Deep X-ray 
therapy—Bushnell and Letterman General Hospital, San 
Francisco; radium therapy—Letterman; histopathologic 
—Hoff, Bushnell, and Barnes General Hospital, Van- 
couver, Wash.; psychiatry—Birmingham, Bushnell, De- 
Witt, Dibble and McCaw General Hospitals. 


Praise for Army Medical Care 
Letterman Head in Stanford Talk 


Never before in history and in no other army during 
this war has professional medical care equaled that 


_ which the American soldier now receives. 


So said Brig. Gen. C. C. Hillman, commanding general 
at Letterman General Hospital, speaking at the second of 
a series of popular medical lectures at the Stanford Uni- 
versity school of medicine. 

“Scientific medicine under the stimulus of war prob- 
ably has progressed further during the last five years 
than it would have advanced in several decades of con- 
tinued peace,” declared General Hillman. 

Low fatality rates are the result of careful planning, 
begun immediately after the First World War, he said. 

“Medical, surgical, laboratory and x-ray equipment has 
been designed especially for field use,” continued General 
Hillman. “Means hitherto unknown for the prevention of 
infectious diseases have been developed. Revolutionary 
procedures for the treatment of the sick and wounded 
have been put into use.” 

Accurate records show deaths from battle wounds in 
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field hospitals have declined three-fold compared with 
World War I, while the incidence of infectious diseases 
is far below the last war and mortality rates of such 
maladies as pneumonia and meningitis have been reduced 
materially, he said. 


Medical Care for Discharged War Veterans Under 
Attack 


Magazine Writer Charges Inefficiency, Neglect, 
Racketeering 


Charges of inefficiency, neglect, racketeering and cal- 
lousness in treatment of war veterans in United States 
Government hospitals were made in March in an article 
in Cosmopolitan Magazine by Albert Q. Maisel. ‘The 
veterans’ hospitals are not the Army and Navy hospitals 
which care for the wounded of this war prior to dis- 
charge from the service. These hospitals handle dis- 
charged veterans of all wars, whether wounded or sick. 


The’ magazine, in its March issue, urged, “Let’s clean 
up the veterans’ hospitals,” and offered what it called 
a “thoroughly documented exposé of the pitiful condi- 
tions under which our war veterans are dying in our 
Government hospitals.” 


“Only three out of five veterans complete hospitaliza- 
tion and win even the label of improved,” Maisel de- 
clared. “The rest die or are discharged as ‘unimproved,’ 
or run away to enter other hospitals or to suffer and 
die quietly at home.” 

Maisel said that “despite astronomical sums spent for 
the treatment of these veterans, the Government, hos- 
pitals are abysmally inefficient compared with State, 
county and city institutions, and that only one patient 
in six leaves our veterans’ hospitals cured.” 


Dr. Charles M. Griffith, medical director of the Vet- 
erans’ Administration, was quoted by Maisel as saying 
that in 1942, 1,120 veterans died in veterans’ hospitals 
and 1,203 died outside. 


“The fact that nearly 60 per cent of all the patients 
in the veterans’ hospitals ‘run away’ has long been 
recognized as a sign that things are desperately wrong 
in these hospitals,” declared Maisel. 

“The root of the cancer,” he said, “is the central 
office in Washington.” 


Declaring that statistics in the article were public 
figures released by the Veterans’ Administration itself, 
Maisel said that “in many of the veterans’ hospitals I 
have visited, the death rates are actually higher, the 
‘cure’ rates far lower and conditions far, far worse 
than any cold statistics can ever indicate.” 


Military Deaths in 1944 


According to the Statistical Bulletin of the Metropoli- 
tan Life Insurance Company, the year 1944 was the third 
in succession in which total military death losses in 
action, for all belligerents, approached or exceeded the 
2,000,000 mark, and the fourth in succession in which 
the years’ toll was on a scale comparable to the annual 
losses in the first World War. The 1944 figure will 
probably exceed two millions. This is presented as a 
considered estimate based on a wide variety of sources, 
many of which are conflicting. 


The United States is the only major belligerent which 
issues frequent official reports on its battle losses. (Un- 
less otherwise stated, the term losses throughout this 
article refers exclusively to deaths in action or from 
battle wounds in the military, naval, or air forces.) At 
the other extreme, the Germans have made no state- 
ments for more than two years past regarding their 
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current losses. Estimates of losses even for some of 
the major belligerents depend, then, on a summation 
derived from occasional statements on losses in a 
single campaign or series of campaigns, on the claims 
and counterclaims of one belligerent with reference to 
another, and on the published critical analyses of military 
experts. 

American battle deaths in 1944 were the largest for 
any year in the entire history of this country. The total 
for 1944 is estimated at about 145,000. This figure, based 
upon official reports, includes deaths among the wounded, 
and allowances for probable deaths among the missing 
and for unavoidable delay in the receipt of death reports. 

Our losses last year were about five times those of 
1943 and over three times as many as in the 25-month 
period from Pearl Harbor to the end of- 1943. On the 
Western front alone, our 1944 losses exceeded our 
total for all of the first World War. It is of interest 
to note, however, that the maximum monthly rate 
reached in December, 1944, was not much different from 
the peak in the first World ‘War, when 19,000 of our 
men were killed in action in October, 1918. More than 
four-fifths:of American losses last year were sustained 
by the Army. Moreover, losses among the Marines, 
chiefly in land fighting in the Pacific area, accounted for 
about half of the Navy’s total. Despite the greatly in- 
creased scale of operations by our fighting fleets last 
year, losses among ship personnel were relatively small. 

To Japan, 1944 brought not only the highest losses 
of any year in this war, but the highest ever suffered 
by her in any year of war since her contacts with the 
western world began nearly a century ago. Japan ad- 
mitted losses of 168,000 killed and wounded in her 
third year of the war, but careful review of the opera- 
tions in the Pacific and in East Asia indicates that her 
death losses were upwards of 350,000, and may well 
have exceeded 400,000. A significant proportion of this 
total was incurred in the sinking of troop transports and 
barges. Her losses of naval personnel were particularly 
heavy, largely as the result of the two major battles 
of the Philippine Sea. 


The Germans continued to suffer great casualties last 
year. On the Russian front, where their chief losses 
were sustained, combat deaths probably equaled or 
exceeded those of the Russians. The Germans have not 
only been completely silent on their own losses for 
some time past but they have been reticent even about 
losses inflicted on others. Last year witnessed a rapid 
decline in Germany’s striking power everywhere, and a 
drastic shrinkage of the areas under her domination 
and control. The Germans have shown themselves mas- 
ters in. the techniques of retreat, but even so, they could 
not escape heavy losses in view of the long lines they 
had to defend and in view of the necessity of making 
a stand at some points in order to protect their main 
forces during the long retreats. From a careful review 
of the events, a conservative estimate of Germany’s 
combat losses on all fronts last year would be 800,000 
men... 


Up to the end of 1944, the present war has cost the 
lives of about 8,000,000 men killed in action or dead 
of wounds. This figure is roughly of the same order 
as the total for the first World War. The major part 
of the fatalities in the present war have been suffered 
by Germany and Russia. Each of these countries has 
lost upwards of 2% million men, or more than in the 
first World War. Our own losses now approach or 
exceed 200,000, that is, between three and four times 
the total for the last war. Comparatively speaking, the 
greatest contrast is for Japan, whose losses of more 
than 600,000 far exceed the aggregate for all preceding 
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wars in which she had engaged since she first began to 
emerge as a world power 50 years ago. English and 
French losses are still well below those of 1914-1918, 
largely because of the differences in the character of 
military operations in Western Europe in the two wars. 


Shall Army Physicians Also Serve Civilian Army 
Employees? 


Concerning a Recent Questionnaire 


Oakland, California, March 5, 1945. 


To the Editor—Enclosed herewith is a copy of a 
questionnaire form now being circulated within the 
Army Medical departments and apparently looking to- 
ward an’ extension of Army medical service to all 
civilian employees of the War Department and their 
dependents and to the employees of War Department 
contractors. Where this service would stop is by no 
means evident. 

May I suggest that this questionnaire be published in 
CALIFORNIA AND WESTERN MEDICINE? 


Most sincerely yours, 
Signed: Signature of C.M.A. Member. 


- 7 7 


1. Pursuant to directive form G-4, The Surgeon Gen- 
eral is undertaking a study of the provisions of medical 
care to civilian employees of the War Department. 


2. It is requested that you take the following action: 


a. Transmit the attached questionnaire to all hos- 
pitals and/or dispensaries under your command 
for completion. 


b. Forward all completed questionnaires to this 
office not later than 15 March 1945 using air 
mail where practicable. 


3. The attached one-time report has been authorized 
by the Control Division, ASF. 


7 7 7 


ONE-TIME REPORT ON PROVISION OF MEDICAL SERVICES FOR 
CIVILIAN EMPLOYEES OF THE WAR DEPARTMENT 
AND THEIR DEPENDENTS 


1. Purpose. Because of the critical shortage of medical 
personnel and facilities in many communities, increasing 
demands are being made upon the War Department for 
the extension of medical services for civilian employees 
and their dependents in other than remote or isolated 
areas. In order to determine the extent of the increased 
burden being placed upon the Medical Department, this 
one-time report is requested. 


2. Definitions. For purposes of this report civilian em- 
ployees of the War Department will include: 


a. War Department employees. 
b. Employees of War Department contractors. 


3. The Commanding Officer of each reporting hospital 
or dispensary will: 


a. Complete the attached form. The data to be fur- 
nished on medical services provided at a hospital or at a 
dispensary for civilian patients are grouped by the type 
of civilian served: 


(1) Civilian employees of the War Department. 
a. Admitted for injury in performance of duty 
or for disease resulting therefrom (Para- 
graph 6d, AR 40-590). 
b. Admitted for other causes. 
(2) Dependents of civilian employees. 
(3) Beneficiaries of Veterans’ Administration. 
(4) Dependents of military personnel. 
(5) Civilians under military control (inductees). 
The total number of civilian employees at an installa- 
tion and at all other organizations receiving medical serv- 
ices at that installation is also requested. 

b. Discuss the problem of providing medical services 
for civilian employees of the War Department and their 
dependents. It is requested that the discussion be guided 
by the following points: 

(1) Are the data entered in the table fairly typi- 
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cal of the installation or were there unusual 
factors in operation during the period covered 
by the report which would tend to bias any 
conclusions drawn therefrom? 

What is the current policy in effect at the 
particular installation relative to the admis- 
sion and treatment of civilian employees of 
the War Department and their dependents? 

Is the installation located in an area critically 
short of civilian medical personnel and facili- 
ties? If so, to what extent has this shortage 
affected the work load at the installation? 

Is the availability of medical services a seri- 
ous factor in recruiting civilian personnel and 
in keeping such personnel on the job? 

To what extent is the absentee rate among 
civilian employees a result of inadequate med- 
ical care in the civilian community? 

If medical service were provided for all ci- 
vilian employees of the War Department and 
for dependents, what is the probable future 
load at the particular installation? Hospitali- 
zation load may be denoted by the probable 
average number of beds that would be occu- 
pied by civilian employees and their depen- 
dents; the dispensary load may be indicated 
by the probable number of additional Medical 
Corps officers required to carry the load. 

In light of (3), (4), (5) and (6) above, 
evaluate the policy currently in effect, as de- 
scribed in (2). 

Submit specific recommendations in light of 
past experience for changes in current War 
Department policies concerning the provision 
of medical services for employees of the War 
Department and their dependents. 


Letters from Military Colleagues 


V-Mail Letter 


From: M. N. Hosmer, Comdr. (MC), USNR, 
U.S.S. Langley CUL 27, 
F.P.O. San Francisco, 
March 7, 1945. 
Dear George: 

Here we are a hell of a long way from good old S. F. 
My new duties are interesting but rather rugged at times. 
I have found that they are really playing for keeps out 
here and no foolin’. You have probably seen by the 
papers that the good old Navy is doing quite a job. My 
part is rather small but it is good to be in on it just the 
same. I imagine the Japs wish they had never heard of 
the U.S.A. Give my regards to the boys. . 


(Signed) Mat Hosmer 
* * * 


Ist Lt. Clark Richardson, 0-548670, 
Hg. Co., 3rd Bn., 275th Infantry, 
A.P.O. 461, c/o Postmaster, 

New York, N. Y. 


CALIFORNIA AND WESTERN MEDICINE, 
San Francisco 8, California. 
Hello, California and Western Medicine: 
I’ve moved around the world from you—to way over 


here in Eastern France. Could you change the address? 
The new one is up in the corner. 


We went through a bit of Hell here awhile back. Quite 


‘a battle. When casualties come rolling in there’s no time 


to sit back and read the medical journals, but now our 
sector is quiet and we are able to catch up on news from 
home. 


Along with winning the war over here, the medics 
also win the friendship of the local people by taking over 
much of their medical care. Civilian doctors just aren’t 
around so we step in and do much of their work. 


So long now. Keep sending CALIFoRNIA AND WESTERN 
MeEnicinE. It reminds us of home. 


(Signed) CrarK M. RICHARDSON, 
3rd Bn. Surgeon, 275th Infantry. 
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U. S. Casualties Nearing Million 
Total Averaging More Than 2,000 Every Week as 
Fighting Increases 


Washington, March 31—American casualties will pass 
the million mark before May 1, if the present tempo of 
fighting continues on all fronts. And within a year the 
number will pass the two million mark estimated by re- 
tired Admiral Harry E. Yarnell, former Asiatic Fleet 
commander, as our casualty total before the Germans 
and Japs are whipped. 


For the past several months casualties reported by 
Army and Navy have averaged more than 2,000 a week. 
To date there have been 872,862 reported, including 
189,541 killed, 515,971 wounded, 70,495 prisoners of war 
and 96,855 missing in action. 


These figures do not include either the bloody totals 
from Iwo Jima or the stepped-up drive against Germany. 
It takes more than a month before all the figures from 
an engagement are included in the totals released periodi- 
cally by the War and Navy Departments. 


Military leaders have been warning that the United 
States would have to steel itself to shocking casualty fig- 
ures as Allied forces back closer to the heart of the two 
Axis nations. Many military authorities say the worst is 
yet to come. 


Total Allied casualties so far, according to the latest 
available reports, are close to 10% million, not including 
civilian losses. According to Prime Minister Churchill, 
British Empire forces passed the million mark in De- 
cember, exclusive of 150,000 civilians killed and wounded. 
Britain, of course, was in the war more than two years 
before the United States. 

Chinese Army casualties for the seven years, July, 
1937, to June 30, 1944, numbered 2,802,220, according to 
an official report. 

Russia last reported 5,300,000 casualties during the 
first three years of the Russo-German conflict. This 
figure would be larger now. 

French losses include 125,000 killed, 200,000 wounded 
and the staggering total of 915,000 prisoners of war, 
most of whom are now working in German factories. 
French authorities reported at the end of 1944 that 
80,000 civilians had been killed as a result of bombing 
and other military operations and that 90,000 civilians 
had been shot during German occupation. 

What enemy casualties have been, naturally, can only 
be guessed. Russian estimates of Nazi losses on the Red 
front alone place them at more than nine million. Be- 
lieved to be more reliable is a report from inside Ger- 
many that three million have been killed in action, 500,- 
000 hopelessly maimed and two million wounded. Another 
one million are prisoners of war. 

Japans losses are hardest to estimate. China, fighting 
since 1937, has inflicted 2,500,000 casualties, according to 
conservative estimates. Unofficial guess of a high mili- 
tary leader is that the Japs have suffered approximately 
1,500,000 casualties from United States action alone. 

Total. World War I battle casualties were 364,800, 
including 125,500 deaths. The Muese-Argonne battle of 
1918, which lasted 47 days, caused 120,000 casualties. 


Fewer Wounded Die Than in First World War 


In World War I five out of six men wounded recovered 
sufficiently to return to active duty, the War Depart- 
tment says. The Army reports that the proportion is 
much higher in this war. Only one-half as many of the 
wounded are dying, as compared to the last war. The 
surgeon general reports that about 3.7 per cent of Amer- 
ican wounded have died in World War II, compared to 
6.1 for World War I. 

Including all action, Russia lost most heavily in the 
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First World War, according to U. S. War Department 
figures. She counted 9,150,000 casualties. France came 
next with 6,160,800. Great Britain lost 2,190,235, and 
Italy lost 2,197,000. Total Allied casualties were 22,104,- 
209 compared with 15,404,477 for the Central Powers. 
Total casualties on both sides were 37,508,686. 

Death from disease in the American forces has been 
reduced from 12.8 per 100 in World War I to 0.5 per 
1,000 in this war. 

Casualties are the key to the future draft problems of 
the country. With the Army pegged for the next three 
months at about 8,200,000 and the Navy at about four 
million, the services are now on a replacement basis. In 
other words, generally speaking, our casualties will have 
to be replenished by new men to maintain the present 
size of the armed forces. 

Selective Service estimates that abotit 100,000 men 
reach draft age each month. Of this number only about 
75,000 are found to be fit for combat duty. With casual- 
ties more than 85,000 a month, according to the current 
rate, it is obvious that Selective Service must tighten up 
on deferments and dig into the reservoir of men in 
uniform. 

Mitigating this obvious numerical shortage, however, 
is the large proportion of wounded, counted as casualties, 
who are able to return to active duty. 

How many men peace in Europe will release is any- 
body’s guess. General Stilwell estimates Japan has an 
army of five million men in the mainland of China. If 
this is true, it could mean just as tough a fight as is now 
going on in Europe, and even tougher in terms of 
casualties. 

Although so far World War II hasn’t taken the toll 
of World War I, according to figures released, it is 
known that for security reasons the real story won’t be 
told until years after the fighting. Officials agree that 
the Allied total of more than 22 million casualties of 
World War I could be doubled before the world lays 
down its arms in the present struggle—San Francisco 
News, March 31. 


Mortality Continues at Low Level in 1944 


The mortality of the American people was maintained 
at a low level in 1944, our third full year at war... . 
Fears that the war would seriously affect the health of 
the civilian population have thus far failed to material- 
ize. The Nation is reaping the harvest of the medical 
and public health services which it has built up over the 
years. 

But the shadow of war is part of the national picture, 
and must be taken into account... . 

The rising tide of war deaths naturally refiects itself 
in the figures for the average length of life for the 
group as a whole. .. . In 1944 the average length of life 
among Metropolitan Industrial policyholders, as com- 
puted from current mortality, was 62.8 years, or a loss 
of 1.4 years from the maximum recorded in 1942, When 
deaths by enemy action are discounted, this reduction is 
canceled. 


Hutchinson’s Triad—Because of his description of 
the triad diagnostic of congenital syphilis, Jonathan 
Hutchinson became especially known as a syphilographer. 
He was also known as an eminent specialist in at least 
two other subjects—ophthalmology and dermatology. His 
name is further associated with the eponyms, “Hutchin- 
son’s facies” and “Hutchinson’s mask.” Ten volumes of 
the “Archives of Surgery,” which he founded and edited, 
were almost entirely written by himself—Warner’s 
Calendar of Medical History. 
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COMMITTEE ON SCIENTIFIC 
WORK 


California Medical Association—Re: 74th 
Annual Session 


Meetings Will Be Held in Los Angeles on 
Sunday, May 6, and Mondey, May 7, 1945 


Meetings of the thirteen Scientific Sections of the 
California Medical Association will be held under the 
auspices of the Los Angeles County Medical Associa- 
tion. This action is necessary because of the rule of the 
Office of Defense Transportation which aims to do away 
with unnecessary railroad travel and reduce the load on 
hotel accommodations. 

The California Medical Association has thirteen Sci- 
entific Sections. For convenience of reference a number 
is attached to each of the sections in the list which 
follows: 


SECTIONS 


I—General Medicine 
II—General Surgery 
III—Obstetrics and Gynecology 
IV—Eye, Ear, Nose and Throat 
V—Anesthesiology 
VI—Dermatology and Syphilology 
ViI—Industrial Medicine and Surgery 
VilI—Neuropsychiatry 
IX—Pathology and Bacteriology 
X—Pediatrics 
XI—Radiology 
XII—Urology 
XIII—Public Health 








Sunday 
Morning 
May 6 


Building Room 


Therein 





(A) 1st General Session 


Lodge Room 10:00 A.M 
(Mezzanine) 


(B) 
Ball Room 
(Mezzanine) 


(C) 
Rotunda Room 
(Ground Floor) 


(D) 
Parlor A 
(4th Floor) 


(D) 
II Auditorium 
Los Angeles 
County Medical 
Association 


Building ng 


Dining Room 
(2nd Floor) 


Lodge Room 
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All meetings will be held in the Elks Temple at West 
Sixth and Park View, or in the headquarters building 
of the Los Angeles County Medical Association at Wil- 
shire Boulevard and Westlake Avenue. Morning meet- 
ings will begin at 10:00 a.m. and afternoon meetings 
will start at 2:00 p.m., unless otherwise announced. 

The use of the Elks Temple and the County Medical 
Building does away with the necessity of calling upon 
the Hotel Biltmore to disarrange its own activities to 
make available the battery of meeting rooms which have 
been used by the C.M.A. during the last two years. 

The facilities in the Elks Temple are excellent from 
the standpoint of large and accessible meeting rooms. 
Parking facilities are also good. The House of Dele- 
gates will use the Auditorium of the Los Angeles County 
Medical Association headquarters building, and it is pos- 
sible that the standing committees may avail themselves 
of the facilities of the Library Building. 

Editorial comment concerning the meeting 
given in this issue. 


The usual publicity, with photographs of officers, 
which in years gone by has appeared in CALIFORNIA AND 
WESTERN MEDICINE will not be presented this year. 

In the Bulletin of the Los Angeles County Medical 
Association having date of April 19th additional infor- 
mation will be given, and likewise in the issue of 
May 3rd. 

However, owing to need of paper conservation, it will 
not be possible to print abstracts either in CALIFORNIA 
AND WESTERN MEDICINE or in the Bulletin of the Los 
Angeles County Medical Association. 


is also 


The complete programs with abstracts of papers to be 
presented will be given in the Section Programs which 
will be available at the meeting places. 

A block outline of the places and hours of meetings 
of the various sections and other C.M.A. activities ap- 
pears below. 


Monday 
Afternoon 
May 7 


Eye, Ear, Nose 
and Throat 
IV 


Sunday 
Afternoon 


Joint Meeting 
Medicine I 
Surgery II 


Obstetrics 


Medi 
e oe Il 


Pediatrics 
x 


Industrial 


Radiology Public Health 
eo XI XIII 


Neuropsychiatry 
VIII 


Pathology 
Ix 


House of 
Delegates. 
Council 
Organization. 


House of 
Delegates 


Urology 


Anaesthesiology 
Vv XII 


Dermatology 
VI 


nn ____________—_s_sess—*=____ 


Medical-Military Films.—Restricted Military Films will be shown in Lodge Room of Lilks’ Temple on Sunday evening, 
May 6, from 8:00 to 10:00 P.M. 


LOCATIONS OF BUILDINGS 
1. Elks Temple. West Sixth Street and Park View (Phone: FItzroy 5281), Lodge and Ball Rooms on Mezzanine 


floor (top of stairs). Rotunda on Ground Floor. 


2. Los Angeles County Medical Association. Wilshire Boulevard and Westlake (Phone: DRexel 7175). Auditorium 


on Main Floor. Dining Room on second floor. Library at 634 South Westlake. 
3. Council Meeting, 12:30 Noon, on May 5, Town House. 639 S. Commonwealth Ave. (Phone: EXposition 1234). 





CALIFORNIA AND WESTERN MEDICINE 


CHAPTER IV 


RE: COMPULSORY HEALTH INSURANCE 
BILLS PENDING IN 1945 CALIFORNIA 
LEGISLATURE (56TH SESSION) 


CALIFORNIA AND WESTERN MeEpic1nE for January, 
1945, on pages 1-4 and 25-40 presented informative com- 
ments and items dealing with proposed Sickness Insur- 
ance laws for California. 

In the issue of February, on pages 51-53 and 64-92 the 
items were continued as Chapter II of the series. 

In the March number of CaALiFoRNIA AND WESTERN 
MepicrnE the sequence appeared as Chapter III, pages 
123-126. 

In the present number of CaLiFoRNIA AND WESTERN 
MepicrnE the sequence is give:, 2; Chapter IV. (See 
pages 188 to 198.) 


Index of Sickness Insurance Items 


(The index of “Chapter I” of Sickness Insurance items, 
appeared in CALIFORNIA AND WESTERN MeEpicINg, for 
January, on page 40. The index of “Chapter II,” ap- 
peared in the February issue, on page 64. “Chapter III” 
index, on page 123 of March issue. What follows, is 
the index for “Chapter IV.”) 


Cuapter IV 


No. of 


Item Nature of Item 


Pag 
I Health Insurance Vote by People Called Sure. 188 
II Legislature Reconvenes 188 
III Compulsory Health Insurance Unlikely to 
Pass Current Legislature, Says a 


man 
IV Health Bill Delayed 
V_ Legislators May Shift Health Bill to People. — 
VI The Health Insurance Proposals—I 
VII Health Insurance Proposals—l 
VIII Health Insurance Proposals—III 
IX Warren Opposes Salary Rise in 
Brackets 
xX State Survey of Health Bill Costs Urged.... 
XI Concerning Costs of A.B. 800 (Governor War- 
ren’s Bill), and A.B. 449 (C.I.0. Bill). 
XII Health Bill Changes 
XIII Health Insurance 
XIV Health Plan Backers Testify 
XV Health Plan Delay of Two Years Sought.... 
XVI C.I.0. Makes Two Changes in Health Bill. 
XVII How “Panel System” Compulsory Sickness 
Insurance Was Practiced in Great Britain.195 
XVIII How “Krankenkassen” Compulsory Sickness 
Insurance Was Practiced in Germany 
XIX Health Plan Checked 
XX An A.F. of L. Publication Gives Labor’s View- 
point on Compulsory Sickness Legislation .198 


ITEM I 

Health Insurance Vote by People Called Sure 

Sacramento, March 4.—The people of California will 
have to vote on whether they are to have compulsory 
State health insurance, according to experienced opinion 
around the Capital today on the eve of the reconvening 
of the second half of the legislative session. 

Health insurance legislation was uppermost in the 
minds of the members of the Legislature arriving 
tonight. 

Conversations with them led to the conviction that 
none of the health insurance bills now in committee will 
be passed without important changes. Also, it is argued, 
the subject will go to a vote of the people even if a 
health insurance bill is passed, and it will be on the ballot 
in 1946. 

If legislation of the type sponsored by Gov. Warren 
or the C.I.O. is passed the chances are the doctors and 
others will join forces and compel a referendum on it. 
If the bill sponsored by the doctors is passed, its oppo- 
nents will take it to the people. The C.I.0. announced, 
in presenting the bill it sponsors, that if it does not pass 
the measure will be put to a vote of the people as an 
initiative. 

The arguments then swing around the question of what 
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sort of bill can be put through that even the people 
can vote on. 

Whether some legislative genius will be able to bring 
forth a compromise bill that will satisfy enough on both 
sides to obtain the necessary votes for passage appears 
doubtful. They are arguing even as to how many votes 
will be required—a majority or a two-thirds vote, the 
latter being required for an appropriation. 

Aside from the health insurance measures, Governor 
Warren has several other items on his legislative pro- 
gram. Indications are that he is not going to have as 
easy and comfortable a time as he had at the last session. 
A number of Republicans are critical of some of his 
proposals, and Democrats will be shooting at him for 
political reasons. 

Warren does not appear worried. He has his genial 
personality and ready smile and gives no evidence of 
being perturbed. .. . 

With some 3,400 bills to be acted upon and the health 
insurance measure producing the most lively legislative 
topic in years, it looks like a very interesting session that 
will run at least until the middle of May.—Los Angeles 
Times, March 5. 


ITEM II 
Legislature Reconvenes 


Early Clash Over Procedure on Health Insurance 
Expected 

Sacramento, March 5.—As the Legislature reconvened 
today for the second half of the regular session, indica- 
tions were that the first clash over compulsory health 
insurance will come when proponents of pending bills on 
that subject seek to have them considered by the entire 
Assembly instead of the public health committee of the 
lower house. 

Authoritative sources close to the committee members 
declare a majority of the public health committee is 
opposed to either Governor Warren’s bill or the Thomas 
C.I.0.-sponsored measure. 

Compulsory health insurance was the subject most dis- 
cussed by legislators, lobbyists and others around the 
Capital as the session got under way. 

Tomorrow the public health committee will meet and 
decide how soon it will schedule hearings on the various 
health insurance bills, according to Chairman Fred Kraft, 
San Diego. 

Kraft said Governor Warren had informed him he was 
willing to “accept any reasonable amendments that will 
make his bill more workable.” . . 

Legislative Counsel Fred B. Wood has ruled that both 
Governor Warren’s bill and the Thomas bill, as now 
written, will require only a majority vote, or 41 in the 
Assembly, and 21 in the Senate, for passage. 

Question has arisen as to whether the bills carry im- 
plied appropriations which would put them in the category 
of requiring approval by a two-thirds vote in each house. 
But Wood states that the bills in their present form do 
not carry any implied appropriation. 

That whole question will be threshed out later during 
the debate over the bills, in spite of Wood’s opinion. . . . 

The Governor has been informed of the attitude of 
most of the Assembly Health Committee members and 
is under no delusions as to the type of fight which will 
have to be waged if that committee holds the hearings on 
his bill. . . 

Predictions were made in both houses that the consid- 
eration of the 3,400 odd bills, constitutional amendments 
and other matters would require about three months’ time. 
—San Francisco Chronicle, March 6. 


ITEM III 
Compulsory Health Insurance Unlikely to Pass 


Current Legislature, Says Assemblyman 
“Compulsory health insurance has aroused the greatest 
public interest and has created not only the most enthu- 
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siastic support, but the most violent opposition,” says 
Assemblyman T. Fenton Knight, just before his return to 
Sacramento to answer roll call for the beginning of the 
last part of the current session of the State Legislature. 

Following a five weeks’ study and survey of public re- 
action to compulsroy health insurance, Assemblyman 
Knight states that he has accumulated sufficient informa- 
tion to lead him to believe that the State as a whole is 
opposed to socialized medicine, or is so divided in sup- 
port of some one of the four major measures that it is 
unlikely that any of the bills will be finally passed at this 
legislative session. 

Following is Assemblyman Knight’s statement just 
before leaving for the Legislature: 


Bills in Four Groups 


“Most of the controversial bills which will consume a 
substantial portion of the Legislature’s time for the bal- 
ance of the session fall naturally into four groups. These 
groups are compulsory health insurance, budget control, 
disposal of State surplus income, and a stabilized tax 
program. 

“Socialized medicine or compulsory health insurance 
has unquestionably aroused the greatest public interest 
and has created not only the most enthusiastic support, 
but the most violent opposition. There are now four 
major bills dealing with this subject before the Legisla- 
ture. These four bills cover the entire field of socialized 
medicine quite thoroughly from left to right. The meas- 
ure which would most completely revolutionize the prac- 
tice of medicine in this State, if adopted, is a duplicate 
of the defeated plan sponsored by Governor Olson in 
1939. The bill, authored by men who are in sympathy 
with the recommendations of the C.I.O. is more liberal 
in its provisions than the one recommended by Governor 
Earl Warren in that it would extend medical benefits to 
our elderly citizens in addition to those eligible to unem- 
ployment insurance. The most conservative of these four 
measures is the bill supported b¥Y the medical profession 
itself, which does not contemplate the levy of any tax 
not now in existence. 

“During the five weeks that I have had to survey and 
study public reaction on this subject, I have accumulated 
sufficient information to lead me to believe that the State 
as a whole is opposed to socialized medicine, or is so 
divided in support of some one of the four major meas- 
ures that it is unlikely that any bill will be finally passed 
at this session. The need of improved medical attention 
for the citizens of California is generally recognized, but 
the method by which it should be supplied is not so 
easily determined. It is on the method and not the need 
that the present controversy hinges. . . —Los Angeles 
Times, March 6. 


ITEM IV 
Health Bill Delayed 


Hearings Resume March 27 


Examiner Bureau, Sacramento, March 6.—The assembly 
committee on public health postponed further considera- 
tion of health insurance measures until March 27, to give 
proponents and opponents of the various bills ample time 
to prepare arguments on what has already developed into 
the hottest issue of the 1945 regular legislative session. 

As the senate does not expect to take up compulsory 
health insurance until the assembly committee has acted, 
today’s decision by the health committee means that the 
lawmakers will be marking time on this controversy for 
the next three weeks. 

Assemblyman Fred H. Kraft, chairman of the public 
health committee, said that another two weeks will be 
required to transcribe the notes taken during the com- 
mittee’s hearings in San Diego, Los Angeles, San Fran- 
cisco and Fresno during the February recess. Pending 
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resumption of the hearings here March 27, the committee 
will clear its decks of scores of noncontroversial bills, 
Kraft explained. .. —San Francisco Examiner, March 7. 


ITEM V 
Legislators May Shift Health Bill to People 


Sacramento, March 11—A proposal to take some of 
the protesting legislators “off the hook” on proposed 
State health insurance legislation by dumping the highly 
controversial question into the laps of the people was 
being noised about the Capital over the week-end. 

The proposal, in short, is for the Legislature to enact 
a State health insurance law and provide therein that it 
shall be effective only if approved by the people at a 
general election. The people would vote on it as a propo- 
sition on the ballot. 

In more than one quarter comment from legislators 
has been heard that “it is such an important thing that 
the people themselves should vote on it.” .. . 


Method Questioned 


Whether or not a simple law could be enacted and re- 
ferred to the people or must take the form of a constitu- 
tional amendment was a moot question around here. It 
was learned today the legislative counsel legal adviser to 
the Legislature has been asked to look into the matter 
and give an opinion. Who made the request could not be 
disclosed. 

Legislators who have discussed the matter are reluctant 
to present proposed health insurance legislation to the 
people as a constitutional amendment because if it became 
a part of the Constitution it could be amended only by a 
vote of the people—a situation highly undesirable in this 
type of legislation. It might be proposed as a simple 
enabling act—indicating the desire of the people to have 
the Legislature enact a health insurance law and declare 
whether the principle of compulsory tax financing should 
be employed or whether voluntary participation should be 
the method. 

The usual end to any discussion on health insurance 
legislation is: “Well, the people are going to have to vote 
on this anyhow so no use in getting too worked up 
about it.” 


Hearings to Resume 


Health insurance bills are set for resumed hearings 
before the Assembly Health Committee March 27. In 
the Senate the first hearing has yet to be held but it is 
expected the hearing will be scheduled very soon. . . — 
Los Angeles Times, March 12. 


ITEM VI 
The Health Insurance Proposals—I 


Governor Warren in advocating his compulsory health 
insurance proposal voices the hope that further light in- 
stead of heat be turned on this controversial subject. 

The need for further light to aid a confused public is 
clearly indicated in the widely varying claims and asser- 
tions that have been made at the public hearings con- 
ducted by the Assembly Public Health Committee and 
elsewhere. There are several basic questions to be con- 
sidered if the people are to be afforded an opportunity 
for an intelligent decision. 

These range from the initial question of whether the 
people at this time desire the State to act in this field of 
social legislation to the type of coverage and the ways 
and means to finance it. Whether or not the present 
Legislature passes one of the pending measures, the pros- 
pect is that the issue will come before the people later 
at the polls. 

Everybody rceognizes the financial, economic and social 
problems and hardships that unexpected illness can bring 
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and presumably nobody is opposed to practical measures 
to alleviate them. It also may be taken for granted that 
most persons favor every sound measure to protect and 
to improve the health of our people. 

As doctors of medicine themselves have pointed out, 
medical care is but one phase, however important it may 
be, of the health problem. Heredity, individual willing- 
ness to follow healthful regimes of living, public health 
measures, and sanitation also are important. Persons who 
financially are able to command the best of medical care 
still have their health problems so obviously the answer 
is not solely a pecuniary one. 

Other countries have used various types of health in- 
surance plans but all of these admittedly have their short- 
comings. Moreover, what might be suitable for a foreign 
nation with a different economic background and a gen- 
erally lower standard of living would not necessarily be 
desirable in this country. When the over-all health record 
of this country is compared with those of other countries, 
there is little question of the leading position maintained 
by America. 

But what is under consideration now is to make readily 
available without undue financial or economic hardship 
the benefits of the progress in medical care and particu- 
larly to that broad group which lies between the wealthy 
who need no insurance protection and the indigents for 
whom the State or local government makes provision. 


The medical profession certainly is not opposed to this 
effort, but from their experience the doctors have their 
own considered opinions as to how this objective might 
best be accomplished, and their views merit proper con- 
sideration. 

While Rhode Island in 1942 adopted a compulsory cash 
sickness insurance system, the first State system of its 
kind in this country, its limited scope (which in effect 
amounted to an extension of the benefits under State un- 
employment insurance to include sickness) does not 
afford much experience to guide other States which like 
California may be considering broader programs. If a 
State program rather than a national program which 
would place all States on the same basis is deemed de- 
sirable, there are certain questions to be settled. 


The first of these, if any State plan is to be adopted, 
is, whether it should be compulsory or voluntary. Next is 
the question of coverage. If compulsory, should it apply 
to everybody or be limited to employees subject to the 
unemployment insurance tax and their dependents? One 
bill before the Legislature proposes universal medical 
care with the cost to be borne entirely by the State. 

What are the estimated costs of the compulsory plan 
about which most of the discussion has centered? Are 
the provisions for financing it sound, or are alternative 
proposals more desirable? 

These are some of the questions that arise in consider- 
ing the health insurance proposals which will be discussed 


further in these columns tomorrow.—Los Angeles Times, 
March 13. (Editorial.) 


ITEM VII 
Health Insurance Proposals—II 


Wherever a system of compulsory health insurance has 
been used, the number of sick claims invariably has 
shown steady expansion. That has been true in foreign 
countries and in Rhode Island, which adopted a com- 
pulsory cash sickness plan in 1942 and started disburse- 
ments April 1, 1943. 

Monthly benefits under the Rhode Island system, which 
is the first of its kind in this country, pyramided rapidly, 
rising from an initial $120,000 to $450,000 in a three- 
month period. A medical examination board was estab- 
lished and the number of claims reduced but later the in- 
surance fund was paying out more than it took in, caus- 
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ing Governor McGrath to recommend to the 1945 Legis- 
lature revisions in the law to assure the solvency of the 
fund. 


Arguments as to whether this definite trend toward 
expansion of claims reflects the value of compulsory in- 
surance in affording medical care to persons previously 
denied it an account of finances or whether it reflects the 
incidence of imaginary illness or malingering are beside 
the pertinent points. These are that this trend points up 
the difficulty of estimating in advance the cost of any 
compulsory plan and the obvious importance of being 
sure that the participants are not misled as to the type 
and extent of protection and of avoiding later curtail- 
ment of benefits. The application of the insurance prin- 
ciple here is not so simple as it might superficially appear, 
and particularly is this true when the protection offered 
goes beyond cash indemnities and attempts to make avail- 
able the medical care itself. 


The Rhode Island system ran into difficulties in the 
cash sickness coverage of employees subject to State un- 
employment insurance. Under the bill Governor Warren 
recommends not only employees covered by State unem- 
ployment insurance and State and municipal employees 
but their dependents also would be eligible to the medical 
care specified. This obviously complicates the efforts to 
estimate the probable costs. 


On the basis of 1943 employment and payroll data, 
the State Chamber of Commerce has presented some 
estimates. Figuring the average number of dependents 
per worker in California at 1.21, it estimates the total 
number of persons eligible for benefits under this bill at 
5,495,000 or approximately 65 per cent of the total popu- 
lation of the State. Another 1,000,000 to 1,500,000 per- 
sons, according to proponents of the measure, would vol- 
untarily come under the plan. 


Including both compulsory and voluntary coverage, it 
is estimated that the total income of all persons who 
would be covered would’ aggregate $7,486,602,000. Studies 
of general medical or health service costs in relation to 
income indicate that the cost of adequate care would re- 
quire an average expenditure of about 5 per cent of total 
income. Under the estimate that the Governor’s bill would 
provide approximately 90 per cent of adequate care, the 
cost would require an average expenditure of 4.5 per cent 
of income, or $336,897,000 annually on the 1943 basis. 

Other estimates based on per person costs ranging from 
$45 to $62.50 per year run from $298,575.000 to $414,787,- 
000. Since the estimated total revenue to be raised under 
the bill is figured at $210,656,000, the indicated annual 
deficit, according to the State chamber study, would be 
between $88,000,000 and $204,000,000. ‘These estimates as 
explained are based on 1943 data and if employment and 
incomes were to decrease after the war the revenues 
raised under the measure would also be greatly decreased. 

Under the tentative ‘provisions of the measure the 
benefits would become available six months after the pay- 
roll taxes started and until the end of June, 1949, the 
State would provide additional funds necessary to assure 
operation if revenues from the taxes proved insufficient. 
The question and the size of a deficit, therefore, are im- 
portant and the weight of evidence from the experience 
of other countries and of Rhode Island is that actual 
costs usually are underestimated. —Los Angeles 
Times, March 14. (Editorial.) 


ITEM VIII 
Health Insurance Proposals—III 


When employees are confronted with the proposal to 
increase their pay check deductions 1%4 per cent for com- 
pulsory health insurance, they should bear in mind that 
there still remains another 2 per cent hike in their old 
age insurance for their pay checks to absorb. 
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Under the Governor’s health insurance proposal em- 
ployees would be taxed 14 per cent up to $4,000 of their 
annual wages (the maximum for unemployment and old 
age insurance is $3,000.) Employees are now taxed 1 per 
cent for unemployment insurance and an equal amount 
for old age insurance. During the war Congress has 
frozen. the rate for the latter tax at 1 per cent both for 
employees and employers, but this tax is still subject to 
a later boost to 3 per cent. 


Present payroll taxes which California employers are 
obligated to pay approximate 8 per cent on the average 
for workmen’s compensation, old age and unemployment 
insurance. Employers, of course, also face the 2 per cent 
boost in their payroll taxes for old age insurance to the 
3 per cent rate. This together with the proposed 1% 
per cent tax on their payrolls for compulsory health in- 
surance would bring the average payroll taxes for em- 
ployers in this State to about 11% per cent. 


When normal peacetime competition is resumed, in- 
creasing the burden of such taxes might well stimulate 
the installation of labor-saving machinery and the adop- 
tion of other means to cut payrolls. Smaller business 
units particularly would feel the increased tax on their 
payrolls which certainly would be no incentive for the 
addition of new employees. Workers who are thus de- 
prived of jobs will not benefit from a State compulsory 
health insurance system. 


The insurance principle admittedly would be stretched 
if employers and employees were compelled to contribute 
to a fund from which it is proposed to disburse not for 
eligible employees alone but for an undetermined number 
of dependents of such employees. This is a particularly 
pertinent issue in a State to which thousands of families 
migrate each year in the hope that the mild, healthful 
climate will benefit the health of some member of the 
family. 

In considering the urgency of any compulsory measure, 
.it is well to look at what is being done under existing 
voluntary programs. Many: progressive employers in this 
State have inaugurated sick benefit and hospital plans for 
their employees. Undoubtedly their example could and 
should be followed by others. 


Sick leave to salaried employees under formal or in- 
formal agreements is provided by an estimated 80 per 
cent of California employers, according to recent infor- 
mation, and the various government units also normally 
provide for paid sick leave for their employees. The pos- 
sible effect of the impact of compulsory health insurance 
taxation on these voluntary aids to einployees should be 
carefully weighed. 


One of the strongest arguments for health insurance is 
that it may avert the catastrophe of doctor and hospital 
bills which in a case of severe illnéss can inflict a 
paralyzing financial burden on a family. But the limita- 
tions placed on the services in the compulsory measure 
recommended by the Governor would cut off benefits just 
about the point where for most people the doctor and 
hospital bill problem begins to get really tough. If the 
proponents of a compulsory measure can figure out the 
answer to this real problem, they will have something to 
talk about. 

Under individual insurance policies and various group 
plans it is estimated that more than 1,500,000 Califor- 
nians are covered in varying degrees by existing volun- 
tary and group programs. A number of alternative pro- 
posals to compulsory health insurance are before the 
Legislature and in these there may well be the means of 
expanding and popularizing the voluntary programs as 
well as making broader use of the existing system of 
county hospitals as proposed in the Farm Bureau bills. 

Like the Rhode Island plan which in effect diverted 1 
per cent of the employee’s 1%4 per cent contribution to 
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unemployment insurance to finance the cash sickness in- 
surance, the California Medical Association proposal 
would provide for payment of cash sickness benefits 
under the California Unemployment Insurance Act. The 
doctors’ bill would also encourage the joining of State 
approved hospital and medical care plans by reducing em- 
ployee contributions to the unemployment insurance fund 
up to 50 per cent in the case of employees joining such 
plans. 

The voluntary plans avoid the involved administrative 
setup of a compulsory system which proposes to register 
doctors and hospitals and to fix fees for specified serv- 
ices. If inducement credits in taxes can be given em- 
ployees and employers to stimulate the growth of such 
voluntary plans, they might well supply the answer to the 
problem of expanding medical care on a practical, sound 
basis. 

California is a large State with a diversified economy 
and attempts to set up a compulsory system without 
careful regard to the varying needs of our people and 
of the medical facilities and doctors that are available to 
them would invite disillusionment and probably retard 
rather than advance the progress of medical care in this 
State. 

The whole subject of health insurance and the various 
proposals pertaining to it now before the Legislature need 
to be carefully and realistically appraised. Until more 
proof is forthcoming that the desirable objectives cannot 
be better accomplished through voluntary systems, the 
Times recommends against the adoption of a compulsory 
measure.—Los Angeles Times, March 15. (Editorial.) 


ITEM IX 
Warren Opposes Salary Rise in Upper Brackets 
Hints Veto Until Policy Devised for Rank and File 
State Employees 

Examiner Bureau, Sacramento, March 14.—Governor 
Earl Warren declared today that he will not approve any 
salary increases for superior judges, constitutional officers 
of the State, or department and bureau heads until a 
salary policy has been decided upon for the rank and file 
of State employees... . 


Public Health 


Asked if he would compromise on one of the phases 
of the health insurance program set up in the Wollen- 
berg-Salsman bills, Warren earnestly replied : 

“What I am most interested in is the establishment of 
a system of public health insurance for the people of 
California. Everything in the way of detail is less im- 
portant than that.” 

Disturbed by reports that opponents of compulsory 
health insurance are stating that private medical histories 
would become public records, Warren said he was asking 
the authors of his bill to offer appropriate amendments. 

“Nothing could be farther from the truth than that 
these records would ever be used to embarrass or harass 
people,” Warren said. “Nevertheless, I am suggesting to 
the authors of the bill that they add a section making 
these records strictly confidential, to be used only in the 
administration of the act. 

Records Private 


“The records should be private to the same extent that 
law and medical ethics now make medical histories 
private. The law already establishes the principle of 
privacy in adoption cases and workmen’s compensation 
cases.” . . —San Francisco Examiner, March 15. 


ITEM X 
State Survey of Health Bill Costs Urged 


Financial Study for Committee Use Asked by Lawmaker 
Examiner Bureau, Sacramento, March 16—An imnar- 
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tial and exhaustive survey of the financial aspects of com- 
pulsory health insurance was requested today by As- 
semblyman T. Fenton Knight, Republican, of La Canada, 
in preparation for resumption of hearings on the subject 
March 27 before the assembly committee on public health. 


Knight is a member of the ways and means committee 
and vice chairman of the joint legislative budget com- 
mittee, which directs the activities of Rolland A. Vande- 
erift, Legislative Auditor. Knight said he would ask Van- 
degrift to have the financial study ready in time for use 
before the committee. 


Bring Out Facts 


“My purpose is solely to brnig out the facts about the 
cost of compulsory health insurance,” Knight said, 
“through a disinterested employee of the legislature. Vir- 
tually all the estimates and calculations we have received 
thus far are from partisans. 


“We have had estimates from the Governor, the C.L.O. 
and other sponsors of prepaid medical care bills. We 
have had statements from the California Medical Asso- 
ciation, labor groups and chambers of commerce. But 
these are all groups which have taken a stand for or 
against compulsory health insurance, or on particular 
bills.” 


Vandegrift on Spot 


Vandegrift, former State ‘director of finance, is all but 
certain to find himself in the middle of a fight if he com- 
plies with Knight’s request. He has already stated the 
belief that the prepaid medical care plan sponsored by 
Governor Earl ‘Warren would cost $100,000,000 a year 
over and above the funds raised by the proposed 114 per 
cent deductions from both employer and employee pay- 
rolls. 


If Vandegrift sticks to his original statement, he will 
be accused of sniping at health insurance, and if he 
changes it, the authenticity of his report will be chal- 
lenged. 


Meanwhile, Assemblyman Fred Kraft, chairman of the 
public health committee, said the group would hold an 
executive mecting Monday afternoon to decide on pro- 
cedures at the public hearing beginning March 27.—San 
Francisco Examiner, March 17. 


ITEM XI 
Concerning Costs of A.B. 800 (Governor Warren’s 


Bill), and A.B. 449 (C.1.O. Bill) 

Opinion of Rolland A. Vandegrift, Legislative Auditor. 

The Assembly Journal of March 20, 1945, presents an 
opinion submitted by the California Legislative Budget 
Committee. Excerpts from Auditor Vandegrift’s letter 
follow: 

Mr. Knight asked for, and was granted, unanimous 
consent that the following Report of the Legislative 
Budget Committee, compiled by Mr. Rolland A. Vande- 
grift, the Legislative Auditor, be printed in the Journal: 

Legislative Budget Committee 
Capitol, Sacramento, California, March 20, 1945 
Assemblyman T. Fenton Knight 
Vice Chairman of the Legislative Budget Committee 

My Dear Assemblyman: Referring to your questions as 
to the cost of compulsory health insurance as provided 
. for in A.B. 800 and A.B. 449, and secondly, what is the 
excess of the costs over the taxes proposed in each of the 
bills, I make the following reply: ... 

First of all, I wish to state that I have not previously 
made an estimate concerning A.B. 449. I have made an 
estimate as to the costs of A.B. 800 for the reason that I 
have been informed that this is the bill which proposes to 
carry into effect the Governor’s recommendation found in 
his Biennial Message to the Legislature, on page 8; this, 
I believe, under the provisions of Section 34, Article IV, 
of the State Constitution requiring a Governor’s budget, 
should have been included in forming the expenditure for 
the State for the coming biennium. . 
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I have previously estimated that the prepaid medical 
service, as recommended by the Governor in his biennial 
address above referred to, in accordance with the Gov- 
ernor’s words, “which will bring adequate medical care 
to the people of our State on a prepaid basis” (page 9 
of the Governor’s Biennial Message, lines 5 and 6), and 
as further set forth in A.B. 800, will cost approximately 
$100,000,000 a year more than the 3 per cent pay roll tax 
provided for in this bill... . 


After carefully examining this bill, A.B. 800, and inter- 
preting the Governor’s statement, “adequate medical care 
to the people of our State on a prepaid basis,” I see no 
reason to change my estimate. 


We may hold differences of opinion as to what is ade- 
quate medical care, and, in fact, A.B. 800 departs from 
this term and declares that the purpose of the act is to 
provide a System of Prepaid Health Service. This, there- 
fore, does not necessarily mean adequate medical care. 
It does, however, apparently include both medical and 
hospital costs. ... 


Based upon the present payroll that would be subject 
to this tax and the number of employees thereof and 
their dependents who would be covered, and adding to 
this the cost of administration, and using all available 
information, I estimate, on a conservative basis, that the 
annual cost to provide services as set up in A.B. 800 
which will bring adequate medical care to those covered, 
and the cost of administration thereof, will exceed the 
annual income into the fund from a 8 per cent pay roll 
tax by at least $100,000,000. 


I wish to point out to you that this is based on the 
average annual income of those who would be covered, 
and the cost for adequate medical services, including hos- 


‘pitalization, at prices which are necessary to buy it on 


an adequate basis under the terms of the bill, on the 
basis that 100 per cent of the service rendered will be 
paid for for all of those covered, and at the expense of 
the State. It is not calculated that the State will expect 
a doctor, a dentist or a hospital to provide service and 
not be adequately compensated. 


With any decline in our present economic condition 
with a material reduction in wages, there would be an 
immediate reduction in the income of the Health Service 
Fund. This would undoubtedly be accompanied by an in- 
creased demand for services, but no comparable decline 
in the cost of providing such services. Under possible 
conditions, with a larger percentage of our families. hav- 
ing a changed status from two or more persons in a fam- 
ily employed to only one, with a consequent increase in 
the ratio of dependents to worker, the ratio of demand on 
the fund to income would be further out of balance. 


A careful analysis of A.B. 449 presents a little more 
difficult problem than an analysis of A.B. 800, for the 
reason that we have no public statement in the way of 
an official pronouncement other than what is in the bill 
to interpret it, as we have in the case of the Governor’s 
statement, which we believe refers to A.B. 800. We are 
therefore following the established practice of construing 
the terms of this bill liberally. 

The provisions covered under A.B. 449 are, for all 
=a purposes, approximately the same as in A.B. 

0. 


The administration expenses, however, are chargeable 
in their entirety against the General Fund. 

The great difference in A.B. 449 is that the payment 
for all services, with the exception of special medical 
benefits, hospitalization and laboratory benefits, shall be 
made on a per capita basis in an amount to be deter- 
mined by the commission. .. . 

The tax to support the costs of the benefits, for all 
practical purposes, is the same as in A.B. 800. The fact 
that it applies to another $1,000 of income—while it 
makes some difference in the actual dollar receipts—will 
not make such difference in the percentage increase. 
About the same people will pay the tax and about the 
same number of people will be beneficiaries as the num- 
ber in the $4,000 to $5,000 bracket is not large in per- 
centage. About the same medical fees and hospital fees 
must be paid in order to secure adequate services as in 
A.B. 800. 

There may be less incentive for the doctor to make calls 
and see patients under A.B. 449. However, to encourage 
all of the things set forth in A.B. 449, the fees will have 
to represent a real reward for services rendered. 

Considering all of the provisions of this bill, our pres- 
ent economic conditions and the purposes to be secured, 
it is my opinion that the cost of providing these benefits 
over the taxes to be collected will show approximately 
the same deficit as A.B. 800. This is for the reason that, 
although there may be a smaller demand on this particu- 
lar fund because the charges for administration and 
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services rendered by other State departments are not 
placed on it, the costs are there just the same. 

The amount of the deficit in this instance will be influ- 
enced somewhat by the number of patients a doctor can 
and will adequately take care of. If we are willing to 
accept as adequate medical services the production line 
system, or a service no better than that they have se- 
cured in England under their particular type of social- 
ized medicine, then the annual deficit may be reduced; 
but if we are to get the kind of medical and hospital 
service that will satisfy us, the kind that will lead us to 
believe that each and every one of our dependents and 
loved ones, in a case of sickness, illness, or accident, will 
receive the very best care and that we will not live to 
regret that we did not provide a better service when some 
loved one passes on, then we will have to pay a sufficient 
reward to those into whose hands we place the health 
and even continued existence of ourselves and our de- 
pendents. A stipend monthly from the Government can 
not buy skill, courage, or responsibility when health and 
life are at stake. It requires adequate reward to com- 
pensate, both for success and for taking the risk of fail- 
ure. Men do not work for monetary reward alone. This 
has been as true of the medical profession as of any 
other, and it has brought the development of a high skill 
and courage. No one, much less the authors of these two 
bills, in my opinion would wish in any way to reduce the 
practice of medicine to purely a monetary basis. They 
must recognize for all practical purposes that the laborer 
is worthy of his hire, and the fees in both bills must be 
based on this general principle, else one of the avowed 
purposes in both bills has not been accomplished. 

The foregoing analysis and estimates which I have 
given you are based on an impartial examination of the 
two bills you have referred to me. They should not be 
interpreted by anyone as either advocating or opposing 
either of these bills or health insurance, or rather, to be 
more accurate, opposing the procedure of paying in ad- 
vance, on an insurance basis, the costs of medical and 
hospital care, which arise in an amount unpredictable 
for the individual, but which'can be actuarially calcu- 
lated for a large group... . 

I trust that this will satisfactorily answer your ques- 
tions, and that you will construe my interpretations of 
these two bills liberally, and that no one will quibble over 
these interpretations without being willing to consider 
the entire matter and the inter-relationship of each and 
every part with all other parts and with the whole pur- 
pose which is provided and expected by the terms of 
each of these two bills. 

Very sincerely yours, 
Rolland A. Vandergrift, Legislative Auditor. 


ITEM XII 
Health Bill Changes 


Assemblyman Albert C. Wollenberg, San Francisco, 
one of the authors of the Governor’s compulsory health 
insurance bill, said he would offer changes in the bill to 
provide, more clearly, that the State Health Insurance 
System administrators could contract with employers or 
groups of employees to have workers cared for under 
existing, voluntary health services, if the services pro- 
vided are equal to standards set up by the State Health 
Authority. 

The State Chamber of Commerce announced opposi- 
tion to all the compulsory health insurance bills and 
sought the creation by the Legislature of a representative 
commission to study the subject. The committee would 
render a report not later than one year after its appoint- 
ment by the Governor—San Francisco Chronicle, 
March 22. 


ITEM XIII 
Health Insurance 


Warren Says “No” to Medical Body’s Advice to 
Drop Fight for His Plan 


.. Sacramento, March 24—Governor Warren gave a flat 
“no” answer to the California Medical Association sug- 
gestion he abandon his fight to secure passage by the 
Legislature of prepaid medical care for the people of the 
State under a system of compulsory health insurance. 
The Governor’s statement was made to reporters today 
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as a result of a move by the doctors opposing compulsory 
health insurance to have Warren attend a meeting of the 
trustees of the California Physicians’ Service and. discuss 
the C.M.A. program for voluntary health insurance legis- 
lation. 

In their request to the Governor, the doctors made it 
clear they wished to discuss the health insurance issue 
on their own terms, namely that they would not com- 
promise on their position against compulsory health in- 
surance. 


Meet April 7 


Dr. T. Henshaw Kelly, San Francisco, secretary of the 
California Physicians’ Service, a voluntary health plan 
group, extended the invitation to the Governor to meet 
April 7 here with the trustees of the organization. 

At the same time it was announced by Clem Whitaker, 
manager of the doctors’ fight against the Governor’s 


health insurance program that Dr. Ray Lyman Wilbur, 


president of C.P.S., had written Warren a letter regard- 
ing the suggested meeting here. 

“The doctors are asking me to abandon my efforts to 
secure for the people of the State a system of prepaid 
medical care,” said the Governor. 

Warren said the Wilbur letter in effect was a sugges- 
tion “we should turn the health problem of our State 
over to C.P.S. which is, of course, the brainchild of 
C.M.A.” 


Looks at Record 


Then Warren looked at the record. 

“C.M.A., speaking through its president (Dr. Lowell 
Goin), denies there is any lack of medical care under our 
system,” said the Governor. He produced a report of a 
February speech of Dr. Goin at Santa Barbara in which 
he said: “If there has been a lack of medical care it has 
been due to superstition, religion, fear or procrastination.” 

“The idea of turning our medical care problem over 
to C.P.S. is getting to be perennial,” said Warren, calling 
attention to a move along that line in 1939, a year after 
C.P.S. was organized. 

The Governor said he believed the Legislature had 
taken to the idea “on representation of C.M.A. that it 
would solve our problem for us.” He said compulsory 
health insurance had been defeated in 1939, but C.P.S. 
had “not solved the problem of medical care.” The Gov- 
ernor estimated that “not more than 100,000 people are 
in C.P.S. at this time.” 

Warren said when his own recommendations for enact- 
ment of compulsory health insurance were made “there 
were three of the major counties of the State in which 
the doctors refused to codperate with C.P.S. In some 
places, it has completely broken down.” 

Warren told of his own willingness to discuss the 
problem with the doctors and of a conference with Dr. 
Philip Gilman, president-elect of C.M.A., last fall. He 
said he had been “encouraged to believe” by the executive 
committee of C.M.A., at a meeting sometime back “that 
there was a common ground on which those favoring 
health insurance could meet.” 


Violent Opposition 


Warren said the House of Delegates, governing body 
of C.M.A., however had come out “in violent opposition 
to any compulsory health insurance program. 


“Not one friendly suggestion has been made to solve 
this most serious of all public questions by C.M.A.,” de- 
clared Warren. He said he had presented his program 
“in good faith” but indicated there seemed to be doubt 
as to the sincerity of the C.M.A. leaders in pushing their 
voluntary health insurance bill. 


“All we meet is bitterness,” said the Governor, “and 


the complaint is made that this is compulsion and there- 
fore the doctors are opposed to it.” 
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The Governor read from an official U. S. Senate on 
education and labor committee report showing that Dr. 
Kelly, one of those actively opposing the Warren pro- 
gram now had indicated a different position in testimony 
at Washington last September. 

Warren quoted Kelly’s testimony as follows: “We 
have to be realistic about this (adequate medical care) 
and in spite of what some of my frineds think and what 
I am emotionally, you will never get care for all the 
people unless you make them take it, which means some 
form of compulsion—whether we are ready for that I 
do not know.” 

Answering C.M.A. arguments that compulsory health 
insurance represented an alien philosophy—born in Ger- 
many and destructive of the American concept of Gov- 
ernment, Warren cited testimony of Dr. Kelly before the 
U. S. Senate committee in which the San Franciscan told 
of the recommendations of a California Senate commit- 
tee in 1935 that compulsory health insurance be enacted 
in the State. 

Reading from the record, Warren quoted Kelly as 
stating the 1935 bill had the “approval of the house of 
delegates of C.M.A., and that the bill was written in 
collaboration with a special committee of the C.M.A.” 


Defeated in End 


“The proposed act,” Kelly testified, according to the 
record, “underwent startling changes at the hands of the 
Senate and Assembly and in the end was overwhelmingly 
defeated, almost all special interests opposing it.” 

The Governor said his own office was “open” and that 
he would be glad to talk with the doctors. But he added 
he believed it was “unfair” for the doctors to put the 
stamp of alien philosophy on compulsory health insur- 
ance “when C.M.A. itself advocated such a bill in the 
Legislature in 1935 and when the manager of C.P.S. 
testified in the last six months nothing short of compul- 
sory health insurance could solve the problem.” 

The Governor said he did not believe that either Dr. 
Wilbur or the C.M.A. would say that the C.M.A. bill 
would “solve this problem.” 

Curiously, the C.M.A. bill now has been amended to 
take in the chiropractors if any group of persons under 
a voluntary program wants to engage their services under 
the terms of the measure—San Francisco Chronicle, 
March 25. 





ITEM XIV 
Health Plan Backers Testify 
Payroll Tax of 3 Per Cent Sufficient 


Sacramento, March 27.—A 3 per cent payroll tax 
would be adequate to finance California’s proposed com- 
pulsory health insurance program, according to testimony 
by witnesses before the Assembly Public Health Com- 
mittee today. 

Nathan Sinai, doctor of public health, University of 
Michigan, here at the invitation of Governor Warren, 
opened the bitter tussle in the Legislature over the health 
insurance measures. 

At times more heat than light resulted from the bar- 
rage of questions fired at Dr. Sinai by committee mem- 
bers, many of whom indicated hostility to any compulsory 
health insurance program. 

Before Dr. Samuel May of the University of Califor- 
nia faculty took the stand to testify in behalf of the 
Thomas bill, sponsored by the C.I.0., Sinai, a witness 
for the Warren bill, was subjected to a cross-fire of 
questions which almost turned the hearing into a forum 
to discredit the University of Michigan expert rather 
than to obtain information on compulsory health in- 
surance. 


Background Attacked 
Ben Read, legislative representative for the California 
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Public Health League, passed around a copy of Who’s 
Who in America to give some of the committee members 
material for questioning Sinai, a native of Stockton. 

Assemblyman Sam Collins, who is principal author on 
the C.M.A. voluntary health insurance bill, developed the 
fact for the record that Sinai received his first degree in 
veterinary medicine, later went into the public health and 
received various degrees in that field. 

Dr. Sinai’s record was right smack in Who’s Who for 
everyone to read but much ado was made over the fact 
that the Governor’s principal witness had not practiced 
medicine. 

Then a dispute ensued over who had paid Dr. Sinai’s 
expenses. It developed that the Governor, casting about 
for someone who had made a study of compulsory health 
insurance, heard of Dr. Sinai from Dr. Ernest Sloman, 
San Francisco, president of the State Dentists or- 
ganization. 


Witness’ Expenses 


William F. Sweigert, one of the Governor’s secretaries, 
told the committee he was authorized to say by Warren 
that “none of the expenses of Dr. Sinai will be paid out 
of any funds appropriated to the Governor’s office.” 

In addition, the Governor, according to Sweigert, said 
“he personally would pay the expenses if necessary.” 

Rolland Vandegrift, Legislative Auditor, was called 
upon to cross-examine Dr, Sinai on the latter’s figures. 
Although no policy on compulsory health insurance has 
as yet been enunciated by the Legislature, Vandegrift 
bored into the fray with all the fervor of one antagonis- 
tic to compulsory health insurance. 

Dr. Sinai referred some of the Vandegrift queries to 
T. H. Mugford of the California Employment Stabiliza- 
tion Committee. Mugford estimated, on a basis of the 
1943 unemployment, coverage of 5,672,000 persons would 
be provided under the Governor’s bill. He said the pay- 
roll deductions would have amounted to $175,000,000. 


Estimate of Cost Given 
This, he estimated, would make available for health in- 
surance $30.85 per person to be included under the system 
proposed. He likewise estimated that the postwar em- 
ployment would probably make available for insurance 
needs $27.50 as an average. 


Dr. Sinai said he believed that a maximum of $26.50 
would be required to meet costs under the proposed 
Warren program. 

The witness gave a detailed statement of all factors in- 
volved in the compulsory health program, as he viewed 
them. He declared the costs of the system could be met 
from payroll deductions, describing the plan “as feasible, 
adequate and equitable.” 


Dr. May arrived at the same conclusions. He char- 
acterized Vandegrift’s estimates of a $100,000,000 an- 
nual deficit under the health insurance programs as 
absurd and exaggerated. 


His Views Have Changed 


Before Dr. Sinai left the witness stand he said he had 
written a book some years ago which expressed ideas 
widely at variance with his present position. He said 
he had changed his views after prolonged study of the 
health insurance question. 


Ben Berkov of the California citizens committee sup- 
porting the Thomas bill, reviewed the terms of that meas- 
ure at the night session of the committee. 

Dr. Alison R. Kilgore, San Francisco, was the first 
witness for the opponents of compulsory health insurance. 
He declared that from 128,000 to 130,000 persons had 
joined the Voluntary California Physicians’ Service. He 
predicted that enactment of compulsory health insurance 
at this time would result in a breakdown of medical care 
in California if the war continued. He asked that action 
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on the issue be postponed until the 3,000 doctors and 
800,000 service men and women had returned home. 

Dr. Kilgore quoted from a 1932 book by Dr. Sinai in 
which the principal witness for the Governor’s bill stated 
compulsory health insurance in other countries had not 
reduced the amount of sickness. The witness made the 
point that Dr. Sinai “is.not a doctor of medicine.” 

Other Opponents 

Other witnesses listed by the C.M.A. group as against 
the compulsory health measures included Pat Merrick, 
State Chamber of Commerce; Whliliam Queale, Fresno; 
Ronald Ketcham, Los Angeles Chamber of Commerce; 
Calvin Deming, Agricultural Council; George Shallen- 
berger, Merchants’ and Manufacturers’ Association; 
Marvin Greathouse, San Francisco; Dr. Clifford Loos, 
Los Angeles, and others. 

Because of the importance of the hearing, the As- 
sembly adjourned until tomorrow morning after a post- 
ponement of the contest over the Governor’s State tax 
cut recommendations. Administration forces, still shy of 
the necessary votes to prevent approval of the $57,000,- 
000 subsidy of State funds to the local political subdi- 
visions, decided against asking the Assembly to re- 
consider its action of Friday. At that time, the subsidy 
supporters earmarked the big grant of State funds for 
local communities over the protest of the Governor. 

Assmeblyman Harrison W. Call, Redwood City, asked 
that the reconsideration be dropped. ‘Thus the next move 
will be made when the bill comes back for final action. 
An amendment to remove all earmarking provisions of 
the amended Fourt bill and keep it as a clear tax cut 
measure with no strings attached, either for the State or 
the cities, is in the offing as a counter proposal to the 
League of Cities; County Supervisors, Associated Gen- 
eral Contractors’ scheme to turn the funds over to 
Mayors, Councilmen and Supervisors. 

Biggest event of the day was the commencement of 
the real action on the compulsory health bills. 

Assemblyman Albert C. Wollenberg, San Francisco, 
who is handling the Governor’s bill explained the pro- 
visions of the measure to the legislators and a crowd of 
listeners. 

Dr. Sinai’s testimony was the highlight of the hearing. 
~-Farl C. Behrens, in San Francisco Chronicle, March 28. 


ITEM XV 
Health Plan Delay of Two Years Sought 
Senator Proposes Issue Be Placed Before Voters 

Examiner Bureau, Sacramento, March 28.—A proposed 
constitutional amendment which would block all further 
action on compulsory health insurance for at least two 
years, was introduced late today by Senator Ed Fletcher, 
San Diego, Republican, as the latest move in this hotly 
controversial legislative issue. 

Declaring action should not be taken on health insur- 
ance while a million or more Californians and some 3,000 
physicians from this State are in the armed service, 
Fletcher said it was “only fair” to take a “reasonable 
period” of time for thorough study of the question. 

A two-thirds vote by both Senate and Assembly is re- 
quired to place the proposed amendment on the ballot. 


Two Year Postponement 


Fletcher declared: 

“This constitutional amendment cannot be voted on 
until two years hence, and this will give us plenty of 
time to thoroughly study the question and give our absent 
physicians and citizens in the armed services an oppor- 
tunity to express themselves.” 


The proposed constitutional amendment would be sub- 
mitted at the November general election in 1946. If 
adopted, it would constitute a declaration of policy bind- 
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ing upon the Legislature. The Governor has no power to 
veto such an amendment. It goes direct to the people. 

The amendment reads: 

“It is the policy of the State that a prepaid health 
service system for the people be created and maintained. 
The Legislature is authorized and directed to provide 
therefor by law in any manner not expressly prohibited 
by the provisions of this constitution.” 

As the amendment could not be adopted until late 1946, 
the legislature could not begin drafting a public health 
insurance system until the regular 1947 session, it was 
pointed out. Fletcher’s plan is expected to gain support 
in the upper house. 

In the Assembly, meanwhile, the public health com- 
mittee prepared to resume public hearing next Tuesday. 
Chief Amendments 

Chief administration amendments were introduced by 
Assemblyman Albert C. Wollenberg, principal author of 
A. B. 800. They provide: 

1. For increasing the proposed employer-employee con- 
tribution of 1% per cent each to a salary maximum of 
$5,000 annually instead of $4,000. 

2. For payment of a cash indemnity, rather than medi- 
cal and hospital services, to those earning $5,000 or more. 

The original bill provided that doctors in the State sys- 
tem could not charge their patients more than the fee 
fixed for any specific service. The new amendment would 
give to those earning $5,000 a year or more a cash re- 
imbursement equal to the fee set for the particular serv- 
ice involved. 

A patient desiring to pay for the services of a more 
expensive doctor, for example, would receive $50 in 
State funds for a particular operation and could use this 
as part payment of the doctor’s higher fees. Wollenberg 
said only 7 per cent of the State’s population is earning 
more than $5,000, leaving 93 per cent of those in covered 
employment still subject to the original provisions ——San 
Francisco Examiner, March 29. 


ITEM XVI 
C.I.0. Makes Two Changes in Health Bill 

Sacramento, March 28—(A.P.)—The C.1.O. an- 
nounced revision of its health insurance bill today, in the 
wake of a nine-hour hearing by the Assembly Public 
Health Committee lasting until midnight last night. 

Chief changes in the C.I.0.-Thomas bill premits Chris- 
tian Scientists and other persons who may object on re- 
ligious grounds to exempt themselves from coverage and 
contributions. There is a similar provision in the Gov- 
ernor’s bill. 

Another change deletes the provision for a State appro- 
priation for administrative costs and puts it in a separate 
bill, to provide $15,000,000. 

Payment for general services is continued on a capita- 
tion basis but, through amendment, doctors or groups of 
doctors would be permitted to choose fee-for-service, the 
per capita method or a straight salary for certain spe- 
cial services. The Warren bill gives the proposed Health 
Insurance Commission discretion to use any method. 

The changes serve to bring closer together the C.I.O. 
bill and the administrative measure—San Francisco 
Chronicle, March 29. 


ITEM XVII 
How “Panel System” Compulsory Sickness Insurance 
Was Practiced in Great Britain 
(copy) 
26 March 1945. 
California Medical Association, Addressed. 
Replying to your letter concerning panel practice in Great 
Britain: 
My father was a panel doctor in Dublin. My uncle 
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was a panel doctor in London. I lived with and practiced 
with both physicians and am thoroughly familiar with 
the superficial, hit-and-miss nature of panel practice. 

While my own relatives did not indulge in such prac- 
tices, it was well-known that many doctors kept three 
types of bottle in their offices, a cough bottle, a mixture 
for stomach trouble, and a mixture for rheumatism. 

Patients were not undressed or examined. There was 
no time for such. Their symptoms were listened to 
briefly and then one or other of the three bottles was 
prescribed for them. 

The examination and prescribing took perhaps two or 
three minutes; the filling out of the health insurance 
forms, reports, summaries, etc., took perhaps five or six 
minutes per case. 

I forwarded a little article I saw in an eastern medical 
journal last month and he had it published in the Bul- 
letin. It is as good a summary of panel practice as you 
could want. 

Panel medicine is merely a superficial, incomplete type 
of general practitioner service so far removed from the 
type of medical care that the average American citizen is 
accustomed to, that it is to be doubted if it would last 
for three months over here. The only reason at all that 
it gets by, is the well-known fact that 70 per cent of 
ailments are not of an organic nature. 

Yours sincerely, 


(Signed) (MEMBER oF C.M.A.) 


ITEM XVIII 


How “Krankenkassen” Compulsory Sickness 
Insurance Was Practiced in Germany 


(copy) 
March 30, 1945. 
California Medical Association, 
450 Sutter Street, 
San Francisco 8, California. 


Replying to Your: Legislative News No. 3 
Gentlemen : 

I practiced in Berlin under the Krankenkassen system 
from 1910 to 1936, and am one of those doctors who, 
from own experience, believe that this system was ruinous 
to the medical profession and medical art in Germany. 
To answer your questions: 

1. Restrictions placed on the doctors: 


The pay was miserable. The office call was worth the 
equivalent of 8 to 30 cents, other services in proportion. 

To make a decent living from Krankenkassen practice 
a doctor had to see a great number of patients a day 
which precluded thoroughness. ‘There were champions 
who saw several hundred patients a day, owing this busi- 
ness not so much to their medical qualities as to their 
human skill in making themselves well liked with pa- 
tients, as well as with the administrations of the Kranken- 
kassen. 

During some years it was tried to curb this champion 
system with a method of making the fees progressively 
lower with an increased number of patients. This method 
was abandoned because it was found to be no more dig- 
nified than the champion system. 

Prescriptions —They were limited for financial reasons. 
Expensive preparations, particularly those with patented 
names were forbidden, and replaced by “Ersatz” prepara- 
tions, mostly in the form of ready tablets. The art of 
individually compounded prescriptions was almost for- 
gotten. The amount to be prescribed was rigidly limited. 

A book of 250 pages containing the allowed prescrip- 
tions in streamlined form, with prices, was on every doc- 
tor’s desk and constantly used for looking up the allowed 
prescription in the presence of the patient. This mechani- 
cal practice caused many distrustful and sarcastic re- 
marks. I still have this book and shall be glad to let you 
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have it if it is of interest for you. The introduction of 
preparations into this book often seemed to be due not to 
their medical values but to the salesmanship of their 
makers. 

If the price of a prescription exceeded the allowed 
one, the difference was charged to the doctor. Moreover, 
the total cost of prescriptions during a period of time 
was limited by the so-called “Regelbetrag,” a statistically 
computed average for any group of doctors. If the sum 
of otherwise correct prescriptions exceeded this amount, 
the difference was charged to the doctor. 

Expensive diagnostic and therapeutic procedures, as 
x-rays, laboratory work, physiotherapy, etc., had to be 
applied for in writing to the administration. The OK’s 
were often limited and inadequate. Many of these pro- 
cedures were not allowed to be carried out by the pre- 
scribing doctor (who was suspected to take financial ad- 
vantage of them) but had to be referred to Institutes 
which were run by the Krankenkassen themselves, in a 
wholesale or assembly line manner. The Krankenkassen 
did not deny that their Institutes were operated in com- 
petition with the doctors. 

Paper Work of Physicians—A terrible bother was the 
writing out of numerous slips, records, prescriptions, re- 
ports, etc., which was very much in excess of what is 
done in private practice. Much of the short time avail- 
able for each patient was taken up by paper work before 
the doctor could even take a look at the patient. 

Few doctors could afford a secretary for this work. 


2. Supervision: 


The most serious source of irritation and depression 
was the overbearing attitude of the administrative organs, 
the non-medical bosses, who treated the doctors with pur- 
poseful humiliation. For example, extra fees for night 
calls applied only for the hours 10 p.m. to 6 a.m., which 
meant that a 16 hour working day was taken for granted 
and a doctor’s time of rest was not sufficiently respected. 

When deductions from the pay (s. above) were made, 
which occurred with almost every check, no reason for 
the deduction was given. The doctor was not esteemed 
to be given an account. He could ask for information 
and even apply for rectification, but this procedure was 
made so unpleasant and time-consuming that rarely a doc- 
tor made use of it. He let it go and took the unnamed 
deduction for granted. 

Some doctors learned to be good politicians in order 
to get along with the administration. 

If a doctor had to deny a patient a prescription or a 
treatment because it was too expensive, he was not 
allowed to tell the patient this reason or to say that it 
was not permitted. He was compelled to explain to the 
patient that the treatment in question was not indicated 
(so-called “muzzle paragraph”). Any direct or implied 
criticism on the Krankenkassen was prohibited under 
severe penalties. 

Any attitude of the doctor which could be construed as 
a violation of respect of the administration could lead 
to exclusion from Krankenkassen practice. 

The doctor had not the right to refuse a patient. In 
exceptional cases he could complain to the administration 
about a patient. This happened rarely; the doctors served 
drudgingly. On the,other hand, complaints of patients 
against doctors were not infrequent and were feared by 
many doctors. 

The name “compulsory health insurance” was mostly 
justified by the fact that the bulk of the compulsion was 
directed against the doctors. 


3. Overhead expenses: 
They were very high compared with the funds for the 
doctors. I do not recall figures, but I believe to remem- 


ber that the expenses for administration were about equal 
to the funds used for doctors’ fees, if not higher. 
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4. Background of the German “Krankenkassen System”: 

For the understanding of the German system it is im- 
portant to remember the political and psychological back- 
grounds of it. 

At the time around 1880 Bismarck and his class were 
very much afraid of the rising tide of socialism. Along 
with treating the working people harshly they wanted to 
give them a pacifier and invented for this purpose the 
social insurance. ‘The Prussian aristocratic rulers had no 
qualms to sacrifice the medical profession for their politi- 
cal purpose. Out of a deep-seated superstitious prejudice 
(another manifestation of which was their anti-semitism) 
they feared and hated physicians and looked down on 
them condescendingly. 

On the other hand, in the education and social position 
of the medical men charity was much more stressed than 
healthy self-assertion, so that it could easily be made a 
. pretext for exploitation. 

The Krankenkassen were given self-rule (‘“Selbstver- 
waltung”) and were administered by men who were more 
or less leaders in the socialist movement. They saw in 
the doctors’ members of the capitalist or bourgeois class 
and, being the employers of the doctors, made them a 
target of their political resentment. 

German medicine was caught between two political 
millstones. With the gradual extension of the system 
over increasing parts of the population and corresponding 
elimination of private practice the medical profession be- 
came progressively enslaved and impoverished. 

I was for many years an officer of several medical 
societies and a member of the Arztekammer (Chamber 
of Physicians) in Berlin and had personal knowledge of 
quite a number of cases of doctors who died penniless 
and left their families to the charity of the professional 
organizations. 

Very sincerely yours, 
(Signed) (MemsBer or C.M.A.) 


ITEM XIX 
Health Plan Checked 
Two-Y car Delay Urged on State Health Plans 


Examiner Bureau, Sacramento, April 3—Seven as- 
semblymen, comprising a majority of the committee on 
public health, have signed a report recommending in 
effect against the enactment of any health insurance legis- 
lation at this session, it was announced today by As- 
semblyman Fred H. Kraft, committee chairman. 

The same seven who signed the report late tonight 
voted “no” on motions to report out the two major bills 
with a “do pass” recommendation. While this was not 
equivalent to tabling the bills, it has the same practical 
éffect, leaving them still the property of the committee. 


Two-Year Study 


Kraft said the majority of the thirteen man committee 
favors appointment of an assembly interim committee, 
adequately financed, which will make a two-year investi- 
gation of all phases of health insurance, both compulsory 
and voluntary, and report back to the Legislature in 1947. 

If the assembly accepts the committee recommendation 
as it now stands, Governor Earl Warren’s compulsory 
prepaid medical care program and a dozen other health 
plans, have no chance for passage this year. 

The action of the committee is by no means final, how- 
ever, and Kraft’s announcement came as a surprise to 
Assemblyman Albert C. Wollenberg, principal author of 
the administration sponsored health insurance plan. 

“It was no secret to us that the public health com- 
mittee has a majority unfriendly to compulsory health 
insurance,” Wollenberg said. 
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Vote Asked Now 


“The Legislature of California has been investigating 
health insurance for thirty years. We do not need any 
more investigation. What we need is a Legislature that 
will meet its responsibility by voting on the health insur- 
ance bills now before it. 

“T shall fight for a vote on the floor of this house.” 

When the committee report is filed, Wollenberg ex- 
plained, the assembly has the option of accepting or re- 
jecting it. Also under consideration is a move to take the 
health insurance measures completely out of the hands 
of the committee. This could be done by a mere majority 
vote of the assembly, and is a recourse frequently adopted 
when the members feel that a measure is not getting fair 
treatment. 


Coalition Seen 


The Democrats, it was pointed out, have strongly en- 
dorsed the principle of compulsory health insurance. If 
the fight is taken to the floor on a question of pulling 
the bill out of committee, many observers believe that 
a coalition of Republican and Democratic supporters of 
health insurance might succeed in overriding the recom- 
mendation of the Kraft group for a two-year delay. 

Voting with Kraft, San Diego Republican, to defer 
action for two years, were: 

Republicans: John F. Thompson, San Jose; Richard 
McCollister, Mill Valley; C. Don Field, Glendale; Sam 
L,. Collins, Fullerton. 

Democrats: John W. Evans, Los Angeles; Fred Emlay, 
Salinas. 

Kraft’s announcement was made as his committee 
began a final hearing today at which sponsors and oppo- 
nents of the controversial measure were heard. In view 
of the fact that the committee’s attitude was already 
known, today’s hearing was something of an anticlimax. 

The majority report of the committee stated there is 
“deep seated disagreement” on every phase of health in- 
surance. It declared: 

“To embark on any scheme of compulsory health in- 
surance would be a revolutionary change in the field of 
medical care, with far reaching consequences, both as to 
the future quality and standards of medical service and 


the way of life of our people, which cannot be planned 
or directed in advance.” 


Deficits Likely 
Holding that it is impossible to anticipate the costs of 
such an insurance program, the report found that the 
plan “may result in large annual deficits that would re- 
quire resort to the general fund or result in insolvency 
or failure of the program.” 


Doctors Ready to “Call Bluff” 

The California Medical Association through its execu- 
tive secretary, John Hunton, declared tonight that it is 
ready to “call the bluff” of those who are trying to con- 
vince the public and the Legislature that some form of 
compulsory Government health insurance is inevitable. 

“There is no concerted movement in Washington today 
to get action on a Federal plan of compulsory medicine,” 
Hunton said before the assembly public health committee. 
“Both sides to the argument have decided that winning 
the war comes first. 

“Then you have been told that if the Legislature fails 
to enact a compulsory health insurance program, that the 
C.1.0. will initiate an act and place it before the people 
at the next general election. 

“TI think it is about time we called that bluff. 

“If the C.I.O. wants to submit this measure to the 
people, then by all means let them get at it. The doctors 
of California are ready to accept that challenge, and we 
have complete confidence that the voters of California 
will reject State medicine by an overwhelming majority.” 
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The C.M.A. also presented results of a Statewide poll 
taken by John B. Knight, of California Associates, a 
public survey organization with headquarters in Los An- 
geles, showing that only 26.1 per cent of California citi- 
zens would go to State panel doctors, and that 73.7 per 
cent of the citizens would not use the State system but 
would continue to depend upon private physicians for 
medical attention —San Francisco Examiner, April 4. 





ITEM XX 
An A. F. of L. Publication Gives Labor’s Viewpoint 
on Compulsory Sickness Legislation. 
(Courtesy of National Physicians Committee) 
« (copy) 
THE LABOR UNION 


The ONLY Labor Newspaper in Dayton 
Mail-Delivered With Paid Circulation 


Owned and Published by the Organized Workers, through 
the Central Labor Union, affiliated with the 
American Federation of Labor. 


OPERATED ON A NON-PROFIT BASIS 


Issued every Friday by National Newspapers Corp., 
211 S. Ludlow St., Dayton, O., AD-4203 


Editorial 
Tue Lasor VIEWPOINT 

Dangerous legislation. 

Some of it is dangerous to one class of individuals and 
some of it is dangerous to another group, but now here 
comes proposed legislation which is dangerous to all alike. 

This is legislation which editorial writers the country 
over are opposing, and while there are a few good 
features in the new Wagner Bill—aimed at socializing 
medicine—few if any of the leading writers can find suffi- 
cient good in the Bill to commend it to the public. 


“It is doubtful if any legislation has been proposed 
for Congress that is quite as vicious, and deceptive, or 
that could be more destructive of both human freedom 
and human self-respect than the new social security bill 
offered by Senator Robert F. Wagner, of New York 
City,” says an editorial in the Shreveport (La.) Times. 

The Times editorial points out that the purpose of this 
Senate Bill 1161 is its use as a means of enacting into 
federal law the proposal of President Roosevelt for 
expansion of that phase of bureaucratic activity of the 
government. 


7 7 ~ 


The bill would add $12,000,000,000 a year to the taxes 
of the public, with one-half of it placed directly on the 
payroll workers. 


Under the present system of handling social security 
that tax money would be available for any government 
spending, which would mean that in the future years new 
taxes would have to be imposed to pay the obligations of 
the social security taxes spent for other purposes. 


What this plan proposes for the United States is 
exactly what Mussolini tried for Italy and what Hitler 
has been trying to put over in Germany. 


What the Congressmen backing this plan are asking 
the free people of the United States to do is to follow 
the course that helped put Italy into Mussolini’s slavery 
and then destroyed the people of the nation. 

It is a potential final spearhead by which bureaucracy 
could destroy democracy, freedom and self-respect among 
American people as a whole. 


7 0 7 


What this medical proposal really means is the 
abandoning of the private practice of medicine and in 
the end placing medical aid, care and attention under 
politically selected and approved doctors, druggists, 
nurses and hospitals. 
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The right of the citizen to pick his own doctor would 
be wiped out in the end. 

Of course the bill does not in so many words abolish 
private medical practice as such. 

But it makes private medical practice impossible eco- 
nomically, and undesirable from any standpoint. 

Under this plan, the American citizen would find that 
whenever sickness came he would be herded before fed- 
eral doctors, in federal clinics or federal hospitals, and 
given mass federal treatment. 

Instead of improved public health, such a plan could 
only in the end destroy it. 

Instead of profiting through “government-paid” medi- 
cal attention, the citizen would find himself a political 
pauper from the standpoint of health, paying in taxes 
perhaps $100 for every $25 worth of so-called “service” 
received. 


7 7 7 


What the American public, and particularly the labor- 
ing class, should clearly understand is that this plan is 
not simply a blow aimed at the medical profession, but 
part of a huge armored force attack which is battering 
the whole front of freedom, initiative, enterprise, liberty 
and self-respect for all of the American people. 

Fascism, dictatorship, Naziism, Communism or any 
other “ism” could not come into the United States by one 
fell swoop-—by any overnight governmental action. 

Designers of such radical governmental changes move 
slowly with caution; they build their house stone by 
stone so that no one step attracts too much attention. 

Suddenly it‘is found that an entire new structure is 
completed. ’ 

It is too late then for Liberty and Freedom to act. 

Every step taken, every stone laid, was done in the 
guise of “helping” some citizen group, of putting money 
into its pocket, or of making unnecessary the removal of 
money. 

7 7 7 

Actually such programs form one gigantic steal of the 
citizen’s money as well as of his decency, liberty and self- 
respect. 

The bureaucrats insist their political medicine is to 
build up public health when all it could do would be 
to build up the politicians and their power. 

It is simply one of many similar steps to destroy 
initiative in one group as similar steps are taken with 
other groups. 

If the medical profession can be destroyed, so can the 
legal profession, engineering, school teaching, or any 
other. . 

There is no problem so needing solution as that of top- 
grade medical attention for those who cannot pay top 
prices. 

But taxing the workers thousands of dollars to be 
spent by some medical dictator set up by bureaucrats is 
no solution. 

~ 7 ~~ 

At a time when medical science is performing seeming 
miracles in the discovery and application of new healing 
agents and operating techniques, and while thousands of 
American doctors are away in the armed forces serving 
America and all mankind, along comes this proposal to 
socialize medicine, as part of a broad scheme to provide 
“security” for the general public. 


The Constitution of the United States gives every man 
the right to “his day in court,” before he can be “counted 
out” of circulation with his fellow men, although he may 
be known to be a criminal. But is the medical profession 
of America being given its “day in court”? 

Those members of the medical profession who are 
risking their own lives on the far-flung battle fronts of 
the world in behalf of your fathers, sons or sweethearts 
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—yes, and of thousands and thousands of the womanhood 
of America, since women are now in every branch of the 
service—do not have the time nor opportunity to protect 
themselves from this “stab-in-the-back,” which the Wag- 
ner bill undoubtedly is. 
7 7 7 

The small force of physicians and doctors left in the 
United States to look after all the millions of war 
workers and to try to keep the nation in as healthy a 
condition as possible, are little if any better off than those 
outside our shores with regards to time to look after 
their own welfare and the protection of their profession. 

Thus it behooves every worker to do all possible to 
protect his own interests and those of his doctor by fight- 
ing this dangerous Wagner Bill, which is Senate Bill 
1161. Let your Senator and Representative in Congress 
know that you want this bill defeated. 


COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 


A. F. of L. Decries Concentration of Power 
in Washington 


The views of the American Federation of Labor on 
this subject are most forcefully expressed in a state- 
ment issued by a group of its leaders on February 4, 
1940, from which I quote: 

“One of the great drags upon industry during the past 
seven years has been the burden of taxation that has 
been imposed upon big and little business. There are 
literally thousands of industrial and commercial con- 
cerns which have been forced into red figures by 
the taxes which have been imposed on flagging business. 

“With money taxed or borrowed from the people the 
Federal Government has set up a multitude of public 
and semi-public corporations, which have gone into the 
States to weaken the authority and the financial sound- 
ness of the States. 

“In many of these instances the Federal corporations 
and agencies have gone far beyond the intention of the 
authority which was granted to them by the Congress. 
But steadily and surely they have undermined the sharp 
line between State and Federal authority to increase the 
concentration of power in Washington. 

“As labor and industry survey what has happened to 
labor and industry in those lands where all powers have 
been concentrated in the central authority, they fear and 
oppose the steps which thus far have been taken here, 
to enlarge. the dominion of the Federal Government over 
the lives and fortunes of the American people. 

“It is not a problem for labor alone, or industry and 
agriculture alone. It is a problem which must be solved 
by an awakened citizenship. It is a problem to be dis- 
cussed at every fireside, to be dealt with by every pub- 
licist, to be prayerfully considered by those Americans 
who this year will be called upon to draft the platforms 
of both political parties. 

“The hour has come for Americans to recognize the 
dangers that confront them, and to join in a united ef- 
fort to halt the drift toward national insolvency and 
industrial collapse, and to extend opportunity for the 
Americans of today and tomorrow.”—Robert B. Dresser 
in The Railroad Workers Journal. 


The first to write specially on the study of the urine, 
its color, consistence, and the prognosis to be drawn 
from it, was Theophilos (610-641), surnamed “Proto- 
spatharios,” a title originally given to the colonels of the 
bodyguard of the Emperor at Constantinople. 
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COMMITTEE ON HOSPITALS, 
DISPENSARIES AND CLINICS 


Proposed Plans for the Three Blue Cross 
Hospitalization Groups of California 


(copy) 


Association of California Hospitals 
1182 Market Street, San Francisco 2, Calif. 


San Francisco, March 3, 1945. 
Mr. H. E. Heerman, Chairman, 
Board of Directors, 
Hospital Service of Southern California. 
H. Gordon MacLean, M.D., Chairman, 
Board of Directors, 
Hospital Service of California. 
Mr. J. D. Stephens, Chairman, 
Board of Directors, 
Intercoast Hospitalization Insurance Association, 
Addressed. 
Gentlemen : 

Attached hereto is a copy of report of the Committee 
of Three to the Board of Trustees, Association of Cali- 
fornia Hospitals. 

This report was unanimously approved and the com- 
mittee was given full power to act under the provisions 
of this report. 

Since the initiation of Mr. Williamson’s work de- 
pends entirely upon the agreement of the officials of the 
existing Blue Cross plans, we request that you call 
emergency meetings of your governing bodies and ap- 
prove a formula for a statewide Blue Cross plan. 

Cordially yours, 
J. V. Buck, Chairman, 
Committee of Three, 
Association of California Hospitals. 


7 7 7 
(copy ) 


San Francisco, March 3, 1945. 
To: The Board of Trustees, 
Association of California Hospitals. 
From: The Committee of Three. 


Your Committee has taken the following action and 
makes the following recommendations : 


(a) The Committee has employed Mr. Kenneth Wil- 
liamson, secretary to the Council on Association Develop- 
ment, American Hospital Association, Chicago, to act 
as field representative in securing legal agreements of 
hospitals participating in Blue Cross plans, whereby 
said hospitals accept financial responsibility in Blue 
Cross management and control of Blue Cross plans. He 
will work during the month of April. Salary, $750.00 
per month with all living and transportation expenses 
paid by the Association of California Hospitals. 

(b) The Committee proposes to the Blue Cross plans 
the following procedures: 

1. Legal representatives and Blue Cross boards of con- 
trol immediately agree on legal basis of merger. 
The two immediate objectives are: 

(a) That hospitals serving Blue Cross patients 
legally agree to become financially responsible for 
Blue Cross plans. This does not mean that addi- 
tional subscriptions to operating surpluses or re- 
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serves are necessary. It does mean that the par- 
ticipating hospitals will become financially respon- 
sible for future operations of Blue Cross plans. 

(b) That the participating hospitals shall elect 
a board of control in conformity with the recom- 
mendations of standards set up by the Blue Cross 
Plan Commission; the essential factor being election 
by participating hospitals of board of control for 
Blue Cross plans, one-third of the members of which 
represent the participating hospitals, one-third the 
medical profession, and one-third the public. As a 
basis of allocation of representation on board of 
control of the Statewide Blue Cross plan, it is 
recommended that such representation be equally 
divided between the two sections of the State north 
of the Tehachapi Mountains and that to the south. 

It is recommended that all details of operation of the 
Statewide Blue Cross plan, such as method of payment 
for Blue Cross hospitalization, etc., be subject to the 
decisions of the board of control, as constituted under 
recommendations made in section (b). 

Your Committee of Three recommends to the Board 
of Trustees the approval of the above actions and 
recommendations of the committee. 

CoMMITTEE oF THREE OF ASSOCIATION OF 
CaiFrorniA HospPIirats, 
(by) J. V. Buck, Chairman, 
A. E. Marftty, 
Wi11am P. Butter, 
A. A. Arta, ex officio. 


7 7 7 


Action on the above: The trustees of the Association 
of California Hospitals approved the recommendations 
submitted by the Committee of Three. 


Curriculum for Medical Technicians, University of 
California——The need and demand for well trained 
personnel for service as medical technicians has led the 
University of California:‘to establish a four-year (eight- 
semester) curriculum in this field, leading to a Bachelor 
of Science degree through the School of Public Health 
in codperation with the University Medical School. 
Instruction will be offered on the Berkeley campus with 
the exception of the final semester which will be given 
on the San Francisco campus. 

Inquiries regarding details of this curriculum may be 
addressed to Dr. Walter H. Brown, Acting Dean, School 
of Public Health, 3583 Life Sciences Building, Uni- 
versity of California, Berkeley 4, California. 


Kaiser Permanente Foundation Hospital Has 
New Family Health Plan 

The San Francisco News for March 19 carried an in- 
teresting story concerning the Permanente Foundation 
Hospital in Oakland. Excerpts follow: 

Details of a new family health plan, in effect at the 
Kaiser shipyards, providing for medical and hospital 
care for worker, wife and minor children, have been 
announced by Dr. Sidney Garfield, director of the Per- 
manente Hospital Foundation. 

The family plan supplements the employee health plan 
—which covers individual employees only—but does not 
displace it. 

Before the family plan was effected, an employee paid 
50 cents weekly for his personal coverage. Now, for an 
additional 75 cents weekly, his wife is provided for, and 
the cost to the employee for child coverage is 50 cents 
for one child and $1 for two or more children. Thus 
the maximum cost, irrespective of the number of minor 
chlidren, is $2.25 a week per family. 

The family plan is open only to shipyard employees 
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who hold the gold anchor pin—those with 18 months of 
employment with a clear record—and executives and 
others who are exempt from punching timeclocks. 

“Our only regret is that we cannot make it available 
to all our employees at this time,” said C. D. Bedford, 
vice president and general manager in Richmond. “We 
hope to arrange medical and hospital facilities to accom- 
modate the families of every shipyard employee in the 
near future.” 

For the time being, employees and their families are 
being enrolled without physical examination. After 30 
days, examinations will be required. If one member of 
a family is rejected after examination, all other mem- 
bers remain eligible. 

Individual employees not eligible for the family bene- 
fits will continue to be covered for 50 cents weekly, and 
an employee in this category may obtain obstetrical serv- 
ices for his wife for a $200 fee—including pre- and 
post-natal care, medicines, use of delivery room, doctors, 
nurses, hospitalization, maternity ward, and care of the 
infant during confinement. 

Subscribers to the family plan receive this service for 
an additional charge of $60. 

During the period of the “national emergency,” a 
charge of $2 will be made to families for home calls by 
doctors, but home calls by Permanente visiting nurses 
will be free. 

Ambulance service is provided within a radius of 30 
miles from the Richmond or Oakland hospitals. 

Diseases and illnesses excluded under the plan include 
those for which the member is entitled to compensation 
under State or Federal compensation laws, mental ill- 
ness, attempts at suicide, tuberculosis, diseases requiring 
isolation and diseases that become epidemic, and diseases 
or hurts resulting from “the public enemy or major 
disasters.” 

Dental work—save for diagnostic use of the X-ray is 
excluded. 

The plan is wholly voluntary, and payment made by 
payroll deduction—San Francisco News, March 19. 


Immune Serum Globulin: Its Use for Measles 


An announcement has just been issued by the Amer- 
ican Red Cross that immune serum globulin (gamma 
globulin) for the prophylaxis, modification and treat- 
ment of measles is now available for the civilian popu- 
lation without charge. The American Red Cross has 
funds appropriated, enabling the organization to meet 
the entire cost of processing and delivering this globulin 
to State Health Departments, so that the excess over 
the. needs of the armed forces may be given back to 
the American people who have made it available through 
the American Red Cross Blood Donor Service. 

As long as their present stock lasts, we shall be 
supplied on the following conditions: 

1. That the product will be used for the prophylaxis, 
modification and treatment of measles. 

2. That it will be distributed without charge to 
physicians, hospitals, and clinics in accordance with 
applicable laws and regulations. 

3. That it will be administered in accordance with 
established standards and without any charge to the 
patient for the product. 

The State Department of Public Health has a supply 
of this product on hand. In making request for litera- 
ture or placing your order, please address it to: 

State Department of Public Health, 

Bureau of Acute Communicable Diseases, 

1122 Phelan Bldg., 760 Market Street, 

San Francisco 2, Calfiornia. 
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REPORTS OF GENERAI, OFFICERS, C.M.A. COMMITTEES AND 
COMPONENT COUNTY MEDICAL SOCIETIES 
For CALENDAR YEAR, 1944 
(For Index of Reports, See Page 234) 


ForEworp.—The official reports which follow will be 
presented at the coming session of the House of Delegates. 

Delegates, therefore, are urged to familiarize them- 
selves with their contents. 

Members, likewise, are requested to become familiar 
with the recommendations in these reports, and to discuss 
them with other members and delegates. 

Through such coéperation, action that will be in line 
with majority opinion, is more apt to be taken. 

* *k * 
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REPORTS OF GENERAL OFFICERS 
REPORT OF THE PRESIDENT 
To the House of Delegates: 

Neither this body nor the Association needs to be told 
that the California Medical Association and the entire 
profession of Medicine in California is in a position of 
great peril, Indeed the entire profession of the United 
States may be said to be imperiled since it is obvious 
that interests demanding compulsory health insurance are 
using California as a sort of proving ground. 

It is indeed comforting to know that almost every 
member of the Association is determined that the private 
practice of Medicine and free enterprise shall be pre- 
served and that the California Medical Association shall 
not stand by complacently while revolutionists weld the 
golden chains of security about the necks of our people. 

It is my earnest plea that regardless of all personal 
opinion; that even though some individual member would 
have conducted himself or the affairs of Medicine differ- 
ently; that even though individual members feel and 
voice criticism of those who must needs spearhead the 
battle, all members will submerge these differences and 
standing shoulder to shoulder lead a fight which will be 
so victorious that the planners will hesitate to try again 
to enslave a great profession. 

Respectfully submitted, 
Lowe. S. Gorn, President. 


REPORT OF THE PRESIDENT-ELECT 
To the President and the House of Delegates: 

Travel restrictions and duties with the Navy have 
made it impossible to carry out, except in the San Fran- 
cisco bay area, the customary visits to the county societies. 

Your President-elect has attended the meetings of the 
Council and the Executive Committee. 

Respectfully submitted, 


P. K.Giuman, President-Elect. 


REPORT OF THE PAST PRESIDENT 
To the President and the House of Delegates: 

The experience of the Past President during the last 
year convinces him more than ever that the Past Presi- 
dent should not hold a seat on the Council of the Cali- 
fornia Medical Association. 

It seems to me that the Council is already too large 
and the men who should be active and should hold posi- 
tions are the younger men who are going up in the Asso- 
ciation and who will have to carry out the policies which 
they formulate. 


I am sure any of the men who have served as Presi- 
dent will be glad to consult with the Council or Execu- 
tive Committee when occasion demands, but to serve 
regularly on such a body becomes an anticlimax. I, there- 
fore, heartily endorse Dr. Goin’s resolution. 

Respectfully submitted, 


Kart L. Scoaupp, Past President. 


REPORT OF THE SPEAKER OF THE 
HOUSE OF DELEGATES 
To the President and the House of Delegates: 

Little need is apparent to recite the happenings of the 
past year. Indeed, our motto with the experience of the 
past must be, “Look forward—not backward.” 

Your Speaker was honored in being your Chairman at 
one of the few historical, special meetings of the House 
of Delegates. At that meeting, re-affirmation by the Cali- 
fornia Medical Association was made of opposition to 
Compulsory Health Insurance schemes. These bills were, 
in my opinion, un-American in principle, faulty in form, 
obnoxious in purpose, and deceptive in origin. Though 
government has the right to make radical changes, yet 
we are privileged also to object to such changes by legal 
processes. That has been the attitude of our Association. 

This year, following the meeting of the Legislature, 
with the Armed Forces still in battle, our House of Dele- 
gates must lay careful grounds for our policies of the 
future. Our soldier confreres must come home to us with 
a knowledge that we have planned for the future, theirs 
and ours. We must preserve for them the things that 
they cherish here at home as they are fighting there to 
preserve things that we cherish. 

The sessions of the House of Delegates are open to 
all members of the Association. All who can possibly do 
so should attend as observers, so to be informed of de- 
velopments as they arise. 

All delegates should plan to be present at whatever 
personal sacrifice that is necessary. 

Respectfully submitted, 
E. Vincent Askey, Speaker. 


REPORT OF THE VICE-SPEAKER 
To the President and the House of Delegates: 
“Sweet are the uses: of adversity, 
Which like the toad, ugly and venomous, 
Wears yet a precious jewel in his head.”—Shakespeare. 

The most important event in the past twenty years of 
California Medical Association history occurred when the 
House of Delegates at its special session the first week 
in January adopted a positive, unequivocal, aggressive 
policy in support of the private practice of medicine and 
in favor of the voluntary principle as applied to the pre- 
payment of the costs of illness. 

By this action, the House refiected the opinions of an 
overwhelming majority of our membership. It served 
notice upon the people of this State that we as an organi- 
zation are thoroughly aware of the multitude of panaceas 
urged or employed to relieve every social and economic 
evil, and that we will not be a party to appeasement in 
any form in dealing with the most serious of these fal- 
lacies, compulsory health insurance. 


201 





202 


he House of Delegates by this forthright and courage- 
ous action further emphasized to the people of this State 
that Organized Medicine has done an excellent job in 
its field; that it has taken in the past and will take in 
the future an active part in making its services more 
readily available to all who need them; that the costs of 
such services can be properly prepaid on a voluntary 
basis, and that such a plan is the American solution of 
an American problem. 

Such a stand by the House of Delegates should be a 
battle call to every member of the California Medical 
Association who believes in the practice of his art and 
profession, and who above all else, believes in sound 
representative government. The fight will be hard, but it 
can be won. 

Respectfully submitted, 
L. A. ALESEN, Vice-Speaker. 


REPORT OF THE CHAIRMAN OF THE 
; COUNCIL 
To the President and the House of Delegates: 

During 1944 it has been my privilege to preside at the 
meetings of the Council. On another page you will find 
a tentative report of the Council. Perusal of this report 
will serve to inform you—many of you already are aware 
of this—that the past year has been productive of many 
important items and serious problems confronting the 
Association, Additional reports and recommendations 
may be made by the Council for consideration by the 
House of Delegates. 

Respectfully submitted, 


P. K. Gian, Chairman of the Council. 


REPORT OF THE COUNCIL 


To the President and the House of Delegates: 
1. Meetings. 


During the year 1944 the Council of the California 
Medical Association held 7 meetings, the same being meet- 
ings 314 to 321, inclusive, as of the following dates: 
January 23; March 5; May 6; May 7; May 8; August 
6; and December 13. 

The proceedings of the various meetings were printed 
in CALIFORNIA AND WESTERN MEDICINE in the following 
issues: March, page 101; April, page 213; June, pages 
323-327; September, page 151; and January, 1945, 
page 26. 


Members who have taken the trouble to peruse the 
above minutes could not be otherwise than impressed 
with the importance of the problems considered, even 
though some have not as yet been possible of solution. 
In these matters the Council, as the constituted author- 
ity of the Association to act between meetings of the 
House’ of Delegates, could only study the various issues 
and take such action, tentative or otherwise, as at the 
time seemed best adapted to promote the interests of 
the medical profession. 


2. Membership. 


On January 1, 1944, the California Medical Associa- 
tion was credited with a membership of. 7,336 doctors of 
medicine (civilian members, 5,274; military members, 
2,062). On December 31, 1944, the total membership 
was 7,627, an increase of 291 members for the calendar 
year 1944 (civilian members, 5,453; military members, 
2,174). The total number of members who died during 
the year was 84. 


3. Finances. 
Concerning the financial status of the Association, 
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members are referred to the report of the Secretary- 
Treasurer, wherein the audit of the Certified Public 
Accountants is given, and the report of the Executive 
Secretary, who makes comment concerning the income 
and expenses of the Association as carried on through 
his office. 


4. Public Opinion Survey Re: Medical Profession. 


In January, 1944, the firm of Foote, Cone and Belding, 
through its representative, Mr. John R. Little, submitted 
a 232-page report, “Survey of Public Relations of the 
California Medical Profession as of January, 1944.” An 
“Interpretative Report” of the above was printed in 
CALIFORNIA AND WESTERN MEDICINE for May, 1944, 
on page 241. This survey indicated the desire of the 
California Medical Association to secure accurate infor- 
mation, not only concerning the adequacy of medical 
service in ‘California, but also the opinions of citizens 
of California in relation thereto. The information re- 
ceived was of real value and has received much con- 
sideration and comment, both in California and other 
parts of the United States. 


5. Western States Public Health League (United 
Public Health League). 


The action of the Council of the California Medical 
Association some years ago in presenting to the House 
of Delegates of the American Medical Association a 
resolution to have the American Medical Association 
establish an A.M.A. Bureau of Medical Economics may 
be cited to show the wish of the medical profession of 
California to bring about in the Nation and in the 
States and local areas, a better understanding of the 
medical economic problems that were increasingly com- 
ing to the front. As a result of that resolution, the 
American Medical Association did establish as one of 
its activities, the A.M.A. Bureau of Medical Economics. 
Unfortunately, that Bureau seemed rather to have had 
as its major objective the elaboration of statistical and 
informative data, rather than of becoming an active 
and militant agency through which constituent State medi- 
cal associations and their component county units could 
not only secure information, but be able to work to 
better advantage against legislation inimical to the best 
interests of the public health. 


Last year, the C.M.A. Council felt, since important 
issues adverse to the best standards and interests of the 
medical practice were developing so rapidly, and the 
A.M.A. Bureau of Medical Hconomics had not shown 
adequate leadership capacity, it was proper for the 
California Medical Association to aid in the promotion 
of some other agency that would consider the immediate 
problems ahead, and through a properly setup bureau, 
devise ways and means that would make for a better 
protection of medical service and health standards than 
under the arrangement noted above. 

To that end, at the meeting of the Council on Janu- 
ary 23, 1944, the Council allocated the sum of $18,000.00 
in support of an organization that had come into being 
among some of the Far-West constituent state medical 
associations, the affiliation organizing under the name 
“Western States Public League.” Through this newly 
formed collateral organization, now operating under the 
name “The United Public Health League,” an office 
has been established in Washington, D. C., with a per- 
sonal representative in charge. Component county so- 
cieties have received bulletins from this organization and 
are, therefore, somewhat familiar with its work. With- 
out evidence of over-pride in regard to this newly 
formed agency, it may be stated that it is the belief 
of many physicians that the institution of a Washing- 
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ton, D. C., office with a representative of “The United 
Public Health League,” has had a decided influence in 
bringing about at long last, a similar office by the more 
recently formed Council on Medical Service and Public 
Relations of the American Medical Association (into 
which the A.M.A. ‘Bureau of Medical Economics has 
been absorbed). 


It is possible that the present House of Delegates of 
the California Medical Association may wish to express 
itself concerning the future support and activities of the 
“United Public Health League,” since continued finan- 
cial appropriation should now have the sanction of the 
C.M.A. House of Delegates. 


6. Liaison Committee on Medical and Hospital Plans 
in California. 


The good will of the California Medical Association 
in relation to projects designed to bring about a kindly 
relationship between medical and hospital authorities and 
agencies is evidenced through the appointments of a 
Committee of Eight, a Committee of Ten, and finally, a 
Committee of Six. Through these groups, each one 
succeeding the other, efforts have been made to bring 
about a cordial understanding and affiliation of the 
organizations represented. 


California is a large State, not only geographically, 
but in its diverse metropolitan, agricultural and other 
environments. Plans for organizations designed to give 
“hospitalization service” on a prepayment basis came 
into being before the California Medical Association 
instituted its own collateral “medical service” organiza- 
tion, through a corporation operating as “California 
Physicians’ Service.” Each of the three hospitalization 
groups, “Intercoast” with headquarters at Sacramento; 
“Hospital Service of California” with major headquar- 
ters in Oakland, and “Hospital Service of Southern 
California” with main office in Los Angeles, is listed as 
a member of the Blue Cross hospitalization setup, and 
each of these three hospitalization groups has built up 
for itself a considerable reserve in funds. 

California Physicians’ Service, designed originally to 
provide, on a prepayment basis, medical service on a 
fee-for-service plan, began operation at a later date, 
some six years ago. ’ 


It is unfortunate that the differences that have arisen 
in scope of functions and areas to be covered in hos- 
pitalization and medical services could not have been 
satisfactorily adjusted before now. 


Additional information concerning the problems in- 
volved may be gleaned from perusal of the report by 
the Chairman of the C.M.A. Liaison Committee of Six. 


7. Malpractice Insurance Premiums. 


Owing to some unfortunate experiences arising in 
one or two areas in California, and due largely during 
the last several years to the negligence of non-medical 
assistants, judgments for malpractice were handed down 
by the California courts that ran into some hundreds 
of thousands of dollars. In order to recover from their 
financial losses the commercial carriers involved found 
it necessary to raise their premium charges for mal- 
practice coverage in rather heavy amount. 

Ways and means to bring about a betterment of this 
particular problem have been a subject of close study 
by the C.M.A. Committee on Medical Defense, and 
elsewhere reports thereon will be submitted for the 
consideration of the Delegates. 


8. Permanente Foundation Hospital. 


At several meetings of the Council, reports were 
made concerning the Permanente Foundation Hospital 
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located in Oakland. At one time this organization, deal- 
ing almost exclusively with workers in wartime ship- 
building and related industries, had wage charge-off 
membership for about 100,000 workers. That particular 
plan has received much press and other exploitation, 
and special comment was made thereon in CALIFORNIA 
AND WESTERN MEDICINE for October, 1943. 


A Council Committee made report concerning the 
Kaiser Foundation Hospital in CALIFORNIA AND WEsT- 
ERN MeEpicinE for March, 1944, on page 104, item 9. 


At the time this report is written, it is in order to men- 
tion a press announcement that the Permanente Foun- 
dation Hospital has proclaimed its intention to presum- 
ably give medical service not only to workers, but to 
families of workers. By indirection it may be said that 
this organization has been able to develop its massive 
building construction and other programs largely as a 
result of indirect governmental aid. As pointed out by 
the special Council Committee, it is very proper to 
inquire what are the future objectives of this organiza- 
tion (that seemingly operates under an indirect govern- 
mental subsidy), in relation to civilian medical service 
plans of the future? 


9. Agricultural Workers Health and Medical 
Association. 


Mention is here made of the difficulties encountered 
during the last session of the United States Congress 
through proposed laws whereby much of the efficient 
medical service given to migratory workers in agricul- 
ture could have been destroyed. The Council’s Commit- 
tee has made every effort to maintain the efficiency of 
the splendid organization that came into being, largely 
through the advice and work of Past-president Karl L. 
Schaupp. 


10. California and Western Medicine. 


As stated in the report of the Editorial Board and 
Editor of CALIFORNIA AND WESTERN MEDICINE, it was 
found necessary during the last year to change printers. 


The newsprint conservation plan of the Federal Gov- 
ernment continues, on which account it has not been 
possible to increase the number of pages allotted to 
original articles. The important issues involved in pro- 
posed sickness insurance legislation have necessitated 
the allocation of much space to those very important 
issues. 

In order to make possible the presentation of a 
larger number of scientific articles, the Council has 
authorized the use of a smaller eight point type. Also, 
in due time when opportunity permits, additional clerical 
help will be provided in the editorial office to permit 
better filing of manuscripts and other work on related 
matters. 


11. Industrial Accident Commission Fee Table. 


Attention has been called by the Council to the efforts 
that have been made to bring about a more adequate fee 
schedule for medical and surgical fees in industrial 
compensation cases. During a period of some twenty- 
five years the minimum fee table originally established 
to aid in the institution of the industrial compensation 
plan in California has been practically ignored, so far 
as authorization for adequate increase in compensation 
for medical and surgical services is concerned. In the 
meantime, refund dividends on premiums to policy 
holders have been granted in the amount of millions 
of dollars. The efficiency of State compensation protec- 
tion of workers depends in large part upon the kind 
of service rendered by members of the medical profes- 
sion. It is, therefore, proper that continued effort should 
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be made to bring about a proper readjustment in pro- 
fessional fees. Additional information may be found 
concerning the steps that have been taken in this mat- 
ter, in the report of the Legal Counsel. 


12. C.M.A. Delegates to the American Medical 
Association. 


Because of unhappy conditions which had arisen in 
relation to the representation of the California Medical 
Association in the House of Delegates of the American 
Medical Association, a number of C.M.A. Delegates sub- 
mitted their resignations to the C.M.A. House of Dele- 
gates in May, 1944. 

In order to better orient C.M.A. Delegates with the 
actions of the Council of the California Medical Asso- 
ciation, the Council has voted that the C.M.A. Delegates 
shall meet with the Council at one or two meetings 
prior to the Annual Session of the A.M.A. House of 
Delegates. Members of the Association are invited to 
send in suggestions for the consideration of the C.M.A. 
Delegates. 


13. Osteopathy in California. 


In last year’s report reference was made to the efforts 
designed to bring about a betterment of relationship 
between Doctors of Medicine and osteopathic physicians 
and surgeons in California. For a time it was thought 
progress was being made, because of informal opinions 
expressed by the Council on Medical Education of the 
American Medical Association and of the Board of 
Trustees of the Association of American Medical Col- 
leges. However, at a later date word was received that 
the National Federation of Examining Boards objected 
to the plans proposed; and because the A.M.A. Council 
and the Association of American Medical Colleges could 
not jeopardize licensure of graduates from institutions 
recognized by their respective bodies, it was necessary 
to drop the negotiations. 


14. Proposal to Lower Medical Licensure Laws in 
California. 


Under the above caption, CALIFORNIA AND WESTERN 
MEDICINE in its issue of October, 1944, called attention 
to proposals of the Committee on Postwar Medical 
Service made at a meeting in New York City on Sep- 
tember 9, 1944, whereby request was made of the med- 
ical profession that amendments be made to medical 
practice acts in the various commonwealths, whereby a 
temporary license (without examination) would be 
given to an honorably discharged medical officer of the 
Armed Forces, and also to a physician in civilian prac- 
tice, if the applicant presented satisfactory evidence that 
he had “rendered medical service dtiring the period 
1940-1945 in industry or in a civilian community.” The 
members of the C.M.A. Council went on unanimous 
record in opposition to the suggestion made by the 
Committee on Postwar Medical Service. One of the 
addresses at the general session will be by a represen- 
tative of the California State Board of Medical Exam- 
iners, and it is hoped further information will be given 
concerning existing problems in licensure, which for 
the State of California, have quite different aspects than 
those presented in other commonwealths of the Union. 


15. California Physicians’ Service. 


Reference has been made above to the plans to bring 
about a closer codperation between the three Blue 
Cross hospitalization groups operating in California 
and the nonprofit medical service corporation, California 
Physicians’ Service, brought into being by the Califor- 
nia Medical Association. The California Medical Asso- 
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ciation established this Statewide prepayment medical 
service plan some six years ago, at a time when there 
was little actuarial or other background available as 
guideposts for procedures. Naturally, some errors in 
procedure were made, but these, one by one, have been 
rectified as time went on, as far as has been possible. 


At its session last year, the House of Delegates for 
the first time went into recess and resolved itself as the 
Board of Administrative Members of C.P.S., and in that 
capacity elected the Board of Trustees of C.P.S. Califor- 
nia Physicians’ Service, as a corporation, must abide 
by the corporate laws of the State, and its administra- 
tion must be carried on from the Board of Trustees 
down. 


Many suggestions were submitted concerning desir- 
able changes and, insofar as possible, these have been 
made. Despite the many efforts made, it has not been 
possible to secure an over-all administrative chief for 
C.P.S. Rather than to commit an error through an 
undesirable appointment, it was deemed wise to wait 
until the proper individual could be found. 

The report of California Physicians’ Service, as 
given in the “Pre-Convention Bulletin,” presents addi- 
tional information concerning the present status of the 
organization which, in recent months has received much 
publicity, in connection with the sickness insurance bills 
presented to the California Legislature, which convened 
in January, 1945. 


16. Proposed Prepayment Sickness Insurance Laws. 


On December 13, 1944, Governor Earl Warren met 
with members of the C.M.A. Council and other repre- 
sentatives of the California Medical Association and 
outlined legislation which he stated he would propose, 
for a compulsory sickness insurance system to become 
operative in California. The report of that meeting was 
given in CALIFORNIA AND WESTERN MEDICINE in its 
issue of January, 1945, on pages 26-28. 

So important were the issues involved that the Coun- 
cil on that date issued a call for a special session of 
the House of Delegates of the California Medical 
Association, which was held in Los Angeles on Janu- 
ary 4-6, 1945. 

At the three-day session of the House of Delegates, 
before which representatives of labor and other groups 
made addresses, the issues were discussed in considerable 
detail, the resolutions that were finally adopted being 
printed in CALiIFoRNIA AND WESTERN MEpicINE for 
January, 1945, on pages 32-34. 

In subsequent issues of the OrricraAL JouRNAL exten- 
sive comments have been made concerning the progress 
of the various bills that were submitted to this year’s 
56th California Legislature. 

Digests of the compulsory sickness insurance C.I.O. 
bill, A.B. 449; Governor Earl Warren’s compulsory sick- 
ness insurance bill, A.B. 800; and the voluntary sick- 
ness insurance bill of the California Medical Associa- 
tion, A.B. 1200, appeared in CALIFoRNIA AND WESTERN 
MenictnE for February, 1945, on pages 89-92. 

At the time this report is written, hearings are being 
held on these various bills. No further comment is 
here made, since other reports will be submitted to the 
House of Delegates by the C.M.A. Committee on Public 
Policy and Legislation and other officers and affiliated 
groups. 
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In closing this report for the C.M.A. Council, it is 
desired to call to the attention of all practicing physi- 
cians of California, and to members of the California 
Medical Association, the grave importance of the issues 
now being discussed in the public forums and press, 
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concerning medical practice procedures. These could 
made radical changes for the future, should some of 
the proposed legislation be enacted by the Legislature 
and signed by the Governor, or perhaps referred to the 
voters of the State in a referendum, or be submitted 
in the November, 1946, general election in the form of 
initiative laws. 


Respectfully submitted, 
Tue Councm, oF THE CALIFORNIA 
Mepicart, ASsocrATION, 
Puiip K. Ginman, Chairman. 


REPORT OF THE PRESIDENT OF THE 
TRUSTEES OF THE CALIFORNIA 
MEDICAL ASSOCIATION 


To the President and the House of Delegates: 


The function of the Board of Trustees is to hold in 
trust the monies and properties of the California Medical 
Association. During the past year the Board of Trustees 
has met regularly and has transacted the necessary busi- 
ness of the Association. The report of its activities and 
the state of the financial affairs of the Association is 
included in the report of the Treasurer. 

Respectfully submitted, 
LoweEt. S. Gorn, President. 


REPORT OF THE SECRETARY-TREASURER 
To the President and the House of Delegates: 


In accordance with past custom, your Secretary-Treas- 
urer submits his report under two subheadings: (1) Re- 
port of the Association Secretary, and (2) Report of the 
Treasurer. 


I. Report of the Association Secretary 


The work of the Association Secretary has to do with 
his activities for the constituted authorities of the 
C.M.A., as outlined in the Constitution and By-laws; 
namely, House of Delegates, Council, Executive Com- 
mittee, Committee on Scientific Work, Committee on 
Postgraduate Activities, Committee on History, as well 
as with general, correspondence with other state medical 
societies, and with members of the Association and others. 

With the limited amount of clerical help available, it 
has been difficult, at times, to turn out all work promptly. 
Meetings of the constituted bodies of the Association also 
imply special work, not only in preparation of agenda, 
but on occasion, need much follow-up attention to carry 
out instructions concerning actions taken. 

Appreciation is expressed to all who have aided in the 
performance of these various duties. 


II. Report of the Treasurer 


The C.M.A. Constitution provides that the person who 
is elected to the office of Secretary-Treasurer must hold 
the degree of Doctor of Medicine. In such capacity the 
undersigned submits: (a) the Original Budget approved 
by the: House of Delegates (in 1943) for the calendar 
year 1944, and (b) the Report of the Certified Public 
Accountants (Messrs. Hood and Strong of San Fran- 
cisco). 

Concerning the collection and disbursement of funds of 
the Association, these functions, by Council action, have 
been delegated to the Executive Secretary as part of his 
responsibilities, and in his report, comment thereon will 
be made. 

In scanning the report of the Certified Public Account- 
ants, it is important for members to keep in mind that 
the funds of the California Medical Association are kept 
under two separate authorities: (1) Current maintenance 
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and administrative income and expenses, presented under 
the heading, “California Medical Association”; and (2) 
Reserve funds; given under the title, “Trustees of the 
California Medical Association,” a nonprofit corpora- 
tion composed of the year-by-year general officers, whose 
members in that organization function as a holding com- 
pany for the California Medical Association, in com- 
pliance with the corporate laws of the State. From time 
to time, the C.M.A. Council transfers excess funds to 
the “Trustees of the California Medical Association.” 
Also, when occasion demands, the C.M.A. borrows from 
the “Trustees.” 


The financial records of the Association are on file in 
the headquarters office, should additional information be 
desired. 

Respectfully submitted, 


George H. Kress, Secretary-Treasurer. 


Budget for Calendar Year 1944 


CALIFORNIA MEDICAL ASSOCIATION 
(As adopted by House of Delegates in 1943) 


Income 


Membership Dues 

Advertising Sales 

Journal Subscriptions 

Reprint Sales (Net) 

Annual Session 

Miscellaneous (includes earned interest, Herzstein 
Bequest, etc.) 


TOTAL REVENUES 


Telephone and Telegraph 
Postage 
Stationery and Printing, Office Supplies, Office 
Expense 
Salaries: 
(a) Secretary-Treasurer 
(b) Executive Secretary 
(c) Clerical 
(1) Social Security 
(2) Unemployment Tax 
Travel Expenses: 
(a) Officers 
(b) Councilors 
(c) Executive Committee 
(d) Secretary 
(e) A.M.A, Delegates 
Council-Executive Committee Expense 
Annual Session 
Employee’s Annuities 
Pensions 
Dept. of Public Relations 
Cancer Commission 
Committee’s Expenses 
Committee on War Effort 
Postgraduate Committee 
Public Policy and Legislation. 
Benevolence Committee 
Secretarial Conference 
Donations to Libraries 
Legal Department 
Woman’s Auxiliary 
Equipment Expense 
Miscellaneous 
California and Western Medicine: 
) Printing 
Postage and Mailing 
Advertising Commissions 
Discount and Collections 
Editor’s Salary 
Supplies 
Postage 
Tilustrations 
Doubtful Accounts ..... 
Addressograph Expense 
Editorial Board Travel 


Report of the Certified Public Accountants, Hood 
and Strong, San Francisco, follows: 
Report of Examinations 
: 1 at 
I. California Medical Association 
and of 


II. Trustees of the California Medical Association 
(A Corporation) 
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San Francisco, California 
December 31, 1944 


I 
California Medical Association 
HOOD AND STRONG 


CERTIFIED PUBLIC ACCOUNTANTS 
SAN FRANCISCO 


No. 1036-1544 January 22, 1945 


CaiForn1A Mepicat Association, San Francisco. 
Dear Sirs: 

Pursuant to your instructions, and following upon our 
similar attention for previous years, we have made an 
examination of the accounts and records of CALIFORNIA 
Menpicat Association for the year ended December 31, 
1944, and present hereinafter the following statements : 


California Medical Association and Trustees of the 
California Medical Association (a Corporation) :— 
Combined Comparative Balance Sheet—December 
31, 1944 and December 31, 1943 
California Medical Association:— 
Balance Sheet—-December 31, 1944 
Statement of Income and Expenditure—Comparative 
for Years Ended December 31, 1944 and December 
31, 1943 
Expenditure—Comparative for Years Ended Decem- 
ber 31, 1944 and December 31, 1943 

We have also made an examination of the accounts of 
the Trustees of the California Medical Association, a 
non-profit corporation, and have rendered a separate re- 
port thereon. 

The following comments are submitted in amplification 
of the various items appearing in the statements herein 
submitted, and indicate, generally, the scope of our 
examination : 


ComBINED CoMPARATIVE BALANCE SHEET 
DrceMBeER 31, 1944 ann DeceMBER 31, 1943 
CALIFORNIA MEDICAL ASSOCIATION AND TRUSTEES OF THE 
Ca.irorNiA Menicat Association (A CorporaTIoNn) 

This statement exhibits, in condensed form, the com- 
bined assets and liabilities of both organizations. The 
assets and liabilities of the California Medical Associa- 
tion will be discussed in detail hereinafter, and a separate 
report is being presented as to the assets and liabilities 
of the Trustees of the California Medical Association 
(a corporation). 

BALANCE SHEET—DecEMBER 31, 1944 
CALIFORNIA MEDICAL ASSOCIATION 
ASSETS 
CASH—$73,702.30: 


We verified the amounts on deposit in banks from the 
basis of confirmations received by us directly from the 
depositaries. The petty cash fund was counted. 
ACCOUNTS RECEIVABLE—$2,283.48: 


These consist of “California and Western Medicine” 
advertisers, in amount $2,783.48, less a reserve of $500.00 
which has been provided for doubtful accounts. These 
accounts are considered to be collectible in the ordinary 
course of business. We examined accounts totaling the 
above sum, but we did not verify the amounts by direct 
correspondence with the individual debtors. 

TRUST FUNDS—$9,839.88: 


These consist of (a) the Morris Herzstein Bequest 
Fund of $2,546.38, and (b) the Benevolence Fund of 
$7,293.50. 

(a) The changes in the Herzstein Bequest Fund dur- 
ing the year were as follows: 


Balance, December 31, 1943................. $1,848.86 
OE 6 cushin a twats $8.w wet wack ghee 21.34 


Balance, December 31, 1944........ 082 Cabs eD $2,546.38 
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The income was verified from a photostatic copy of a 
statement of receipts and disbursements by Wells Fargo 
Bank & Union Trust Co., Trustee, as to the bequest, and 
the savings bank interest was verified from the pass-book. 

(b) The change in the Benevolence Fund during the 
year is as follows: 


Balance, December 31, 1943............00- $ 5,524.50 
Transfer from Commercial Account, as author- 
a errr ere re Tere eo 5,369.00 
$10,893.50 
Less Disbursements—Los Angeles County 
Physicians Aid Association.............+. 3,600.00 
Balance, December 31, 1944....... evosek mee $ 7,293.50 


Disbursements were verified from the basis of can- 
celed checks and the balance was confirmed directly to 
us by the bank. 

DEFERRED CHARGES—$1,051.88: 


Details of this asset appear on the Balance Sheet and 
call for no further comment, and, in our opinion, are 
correctly stated. 

* * * 


LIABILITIES 
ACCOUNTS PAYABI.E--$2,701.60: 
The composition of this item appears on the Balance 
Sheet and we are satisfied that it is correctly stated. 
TRUST ACCOUNTS—$9,839.88 : : 


This is a contra item to the amount of like assets 
shown in the Balance Sheet under Assets, and: has been 
commented on hereinbefore. 

SURPLUS—$73,677.06: 

This is the amount by which the total assets exceed the 
total liabilities at December 31, 1944. The only changes 
during the year are the addition of the net receipts over 
disbursements, and the cancellation of a reserve of $39,- 
300.00 which had been provided in prior years against 
possible loss on the amount advanced to California Phy- 
sicians’ Service. In 1944 this advance was paid in full, 
and the reserve therefor was canceled. 


STATEMENT oF INCOME AND EXPENDITURES 


This statement is presented in comparative form for 
the years 1944 and 1943, together with increases or de- 
creases in the various items. We checked the member- 
ship dues to the statement of remittances sent in by 
County Societies, and further verified them by direct 
correspondence with several of the County Societies 
selected by us at random, asking them to confirm to us 
the amount remitted by them. The income was verified 
to have been deposited in banks. 

From the basis of our examination and from replies 
received from County Societies, we are satisfied that dues 
are being properly received and accounted, although, as 
understood by you, we made no attempt to check the dues 
to the membership cards on file. 

Income from advertisements in the “Journal” was test- 
checked by us to advertisements appearing in the Decem- 
ber, 1944, issue of that periodical. It has been the prac- 
tice to allocate to Income of the “Journal” $3.00 per 
member whose dues were paid for the -entire year and 
$1.50 per member for those who joined the Association 
after July 1. 

In 1943 in making this ‘allocation, the “Journal” was 
credited with income on the basis of the entire member- 
ship, including those members who were in military 
service, even though dues to these members were waived. 
In 1944, however, the “Journal” was credited with income 
only of those members who paid dues. This accounts 
for the large reduction in amount of income credited to 
the “Journal” from dues in 1944 under 1943. 

Expenditures were verified from canceled checks and 
by inspection of vouchers, where necessary. 
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Minutes of the meetings of the Council, Directors, etc., 
were reviewed by us for authorization of expenditures, 
where necessary. The following amounts not appropriated 
in the original budget for 1944 were expended and these 

' were verified by us to have been properly approved : 
Original Increased 
Budget Expenditure 


$3,600.00 $ 325.00 
7,600.00 933.32 
8,214.00 8,364.00 

0.00 18,000.00 


Salary—Secretary-Treasurer 
Salary—Executive Secretary 
Department of Public Relations... 
United Public Health League 
Department of Public Relations 


(California Physicians’ Service) 0.00 25,000.00 


We are submitting a Comparative Statement of Ex- 
penditures for the years 1943 and 1944 in detail, showing 
the increases or decreases in the various items, all of 
which appear to be self-explanatory. 


Very truly yours, 
(Signed) Hoop Aanp Strone. 


* * * 


CALIFORNIA MEDICAL ASSOCIATION 
San Francisco, California 


BALANCE SHEET 
December 31, 1944 


ASSETS 


$73,702.30 
On Deposit $73,653.30 
Commercial 
Accounts ..$43,391.42 
Savings 
Accounts ... 30,261.88 


Petty Cash Fund 


Accounts Receivable 
Journal Advertisers: 
Total 
Less Reserve for 
Doubtful Accounts 


2,283.48 
2,783.48 
500.00 


Trust Funds 


Morris Herzstein Bequest 2,546.38 
Benevolence 7,293.50 


9,839.88 


Furniture and Fixtures— 
Nominal Value 
Deferred Charges 
Rent Paid in Advance.. 
Equipment for Annual 
Meeting 
Postage 


1.00 
1,051.88 
274.00 


133.42 


644.46 $86,878.54 


LIABILITIES 


Accounts Payable 
Journal Production—Ac- 
crued Expense 
Miscellaneous 


2,701.60 


Deferred Income 
Dues Received in Advance 


660.00 


Trust Accounts 
Unexpired Balance 
Income Received under 
Herzstein Bequest ... 
Benevoience Fund 


9,839.88 


2,546.38 


7,293.50 13,201.48 


$73,677.06 
Representing the amount 
by which the total 
Assets exceed the 
Liabilities as of De- 
cember 31, 1944: 
Balance, Jan. 1, 1944 
Add 
Transfer from Re- 
serve (Note Paid) 
Excess of Receipts 
over Disbursements 
for year 1944.... 10,622.62 


23,754.44 
49,922.62 


39,300.00 
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STATEMENT OF INCOME AND EXPENDITURE 
COMPARATIVE FOR YEARS ENDED 
DECEMBER 31, 19483 AND DECEMBER 31, 1944 
7 YEAR ENDED, 
DECEMBER DECEMBER 
31, 1944 31, 1943 


INCREASB 
Decrease 
DUES AND GENERAL: 
Membership Dues — 
Less portion allo- 
cated to Journal 
Subscriptions 
California Medical So- 
ciety—Services .... 
Interest Earned 
Miscellaneous 


$ 93,770.00 $ 85,188.13 $° 8,581.87 


600.00 
349.37 


600.00 
272.73 
2.74 


76.64 
2.74 


$ 94,719.37 $ 86,063.60 


$ 8,655.77 
OFFICIAL JOURNAL, “CALI- 
FORNIA AND WESTERN 
MEDICINE” : 
Advertising 
Members’ Subscription 
(Allocated from Dues) 16,160.00 
Cash Subscriptions... 1,044.53 
Reprint, Sales, Etc.... 31.20 


$ 33,477.42 $ 28,661.05 $ 4,816.37 


21,771.00 
825.80 


5,611.00 
218.73 
31.20 


$ 50,713.15 $ 51,257.85 $ 544.70 


$145,432.52 $137,321.45 $ 8,111.07 


Total Income 


EXPENDITURE 

ADMINISTRATIVE --$ 60,668.62 $ 46,581.45 

SCIENTIFIC EDUCATION 
AND PUBLIC RELATIONS 

OFFICIAL JOURNAL, “‘CALI- 
FORNIA AND WESTERN 
MEDICINE” 


$14,087.17 


40,541.23 22,929.76 17,611.47 


33,600.05 30,822.73 2,777.32 


TOTAL EXPENDITURE ..$134,809.90 $100,333.94 $34,475.96 


EXCESS OF RECEIPTS OVER 
DISBURSEMENTS... . $10,622.62 $ 36,987.51 $26,364.89 


* * * 


CALIFORNIA MEDICAL ASSOCIATION 
EXPENDITURE 
COMPARATIVE FOR YEARS ENDED 
DECEMBER 31, 1944 AND DECEMBER 31, 1943 

7——YEAR ENDED, 


DECEMBER DECEMBER 
31, 1944 31, 1943 


INCRBASB 
Decrease 
ADMINISTRATION : 

Salary — Association 
Secretary and Treas- 
urer 

Salary — Executive 
Secretary 

Salaries—Clerical 

Travel Expense: 
Secretary 
Officers 
Council 
Executive Committee 
A.M.A. Delegates .. 

Taxes—Payroll .. 

Annual Meeting Ex- 
pense 

Legal Expense: 
Retainer Fee 
Other Legal Expense 

Rent 

Office Supplies and Ex- 
pense 

Postage 

Telephone and _ Tele- 
graph 

Council and Executive 
Committee 

Equipment Expense.. 

Miscellaneous 

Survey — California 
Medical Service and 
Hospital Organiza- 
tions 

Contribution to 
United Public Health 
League 


3,825.00 $ 3,600.00 $ 225.00 
8,533.32 


8,141.26 


7,366.67 
7,641.16 


1,166.65 
500.10 
561.76 521.29 
81.58 
3,206.52 
126.73 
1,865.28 
272.88 


40.47 
81.58 
750.56 
126.73 
257.47 
75.94 


2,455.96 


2,122.75 
348.82 
5,407.30 5,873.06 465.76 
4,000.00 
944.59 
3,288.00 


4,000.60 
1,025.65 
3,288.00 


81.06 


1,312.16 
726.23 


1,877.21 
526.43 


565.05 
199.80 
687.83 673.06 14.77 
726.52 
105.60 
2,116.79 


652.00 
189.66 
2,294.27 


74.52 
84.06 
177.48 


1,500.00 1,500.00 


15,364.73 15,364.73 


$ 60,668.62 $ 46,581.45 $14,087.17 


—_—_— 
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SCIENTIFIC, EDUCATIONAL 
AND PUBLIC RELATIONS : 
Contributions to Medi- 
cal Libraries ...... $ 2,745.00 $ 2,666.00 $ 79.00 
Public Policy and 


Legislation Expense 12,028.01 11,201.67 826.34 
Other Committee Ac- 

eee 2,183.12 3,316.29 1,183.17 
Department of Public 

eee 8,388.95 416.80 7,972.15 
Department of Public 

Relations, C.P.S. 

Promotion ........ 9,698.15 9,698.15 
Physicians’ Benevolent 

Committee ........ 5,498.00 5,329.00 169.00 


$40,541.23 $ 22,929.76 $17,611.47 


OFFICIAL JOURNAL—“CALI- 
FORNIA AND WESTERN 
MEDICINE” : 


Salary — Editor ..... $ 4,249.97 $ 4,000.00 $ 249.97 
eR ee 20,441.06 19,411.58 1,029.48 
Advertising Commis- 

SE SN esse vs’ 04s 4,368.04 8,908.72 459.32 
Wrapping and Malling 2,053.26 1,579.03 474.23 
Tilustrations ........ 282.80 374.85 92.05 
Supplies, Expense and 

Office Postage 1,805.21 1,116.31 688.90 
Discounts and Collec- 

tion Expense ..... 399.71 432.24 $2.53 


$ 33,600.05 $ 30,822.73 $ 2,777.32 
TOTAL EXPENDITURE ....$134,809.90 $100,333.94 $34,475.96 


* * * 


II 
Trustees of the California Medical Association 
_ (A Corporation) 
Report of Examination 
December 31, 1944 
No. 1035-1544 January 22, 1945 
TRUSTEES OF THE CALIFORNIA MEDICAL ASSOCIATION (A 
CorPoRATION ), 
San Francisco, 
California. 
Dear Sirs: 
Pursuant to your instructions, and following our atten- 
tion for prior years, we have made an examination of 
your accounts for the year 1944, and upon the conclusion 


thereof, have prepared and present hereinafter the fol- 
lowing statements : 
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Trustees of the California Medical Association (a 
Corporation) and California Medical Association:— 
Combined Comparative Balance Sheet— 
December 31, 1944 and December 31, 1943 
Trustees of the California Medical Association (a 
Corporation) :— 
Balance Sheet—December 31, 1944 
Statement of Income and Expenditure— 
Comparative for the Years Ended December 31, 
1944 and December 31, 1943 


We have also made an examination of the accounts of 
California Medical Association, and have rendered a 
separate report thereon. 

The following comments are submitted in amplification 
of the various items appearing in the statements sub- 
mitted herein, and indicate, generally, the scope of our 
examination :— 


Trustees of the California Medical Association (a 
Corporation) and California Medical Association 
Combined Comparative Balance Sheet— 

December 31, 1944 and December 31, 1943 
This statement exhibits, in condensed form, the com- 
bined assets and liabilities of both organizations. ‘The 
assets and liabilities of the Trustees of the California 
Medical Association will be discussed in detail herein- 
after, and a separate report is being presented as to the 


assets and liabilities of the California Medical Asso- 
ciation. 


TRUSTEES OF THE CALIFORNIA MEDICAL ASSOCIATION 
(A Corporation ) 
BALANCE SHEET—DEcEMBER 31, 1944 


ASSETS 
CASH—$5,768.97: 


This amount was verified from the basis of a certificate 
received by us directly from the depositary. 


7 7 7 


INVESTMENTS—$92,592.41: 


These consist of Government securities of a par value 
of $92,000.00, plus accrued interest of $592.41, and are 
stated at cost. Details of these securities are as follows: 


*25,000.00 p.v. U.S. Treasury Bonds 4% —1944-54 
5,000.00 p.v. U.S. Treasury Bonds 31%4% —1949-52 
5,000.00 p.v. U.S. Treasury Bonds 244% —1964-69 

10,000.00 p.v. U.S. Treasury Bonds 244% —1964-69 


5,000.00 p.v. War Savings Bonds 214% 12 yrs.—Series “G"” 


TRUSTEES OF THE CALIFORNIA MEDICAL ASSOCIATION 
COMBINED COMPARATIVE BALANCE SHEET 


CALIFORNIA 

MEDICAL 

ASSETS ASSOCIATION 

Nhe ee ane ae de bik Os KAN WO Od SRO RTE $73,702.30 
ED SUE no 5 pon 0 0 6s one v.0bseernese ° 

SE ID oo. o'4 505.00 ch d 00g ode ovecscbnes 2,283.48 
RENE COED 545. 6-4:4 0s 0c Cote eeele we geaeas uns 

EOP ET Te ETO eT te 7,293.50 

NE 0 asin Sandie ty olecs 8'6'6.b6's Heb Ad a ROR OLE 2,546.38 

CG: ONE, TDD. ccc ccescccnesecans 1.00 

ST SEINE 5 > wins mech ewe pele ob s'us sce S666 qe 1,051.88 
ED «5 io wknd Bilao 0/0 0 wie ae Ve Rah ae oo 

$86,878.54 


LIABILITIES, RESERVES AND SURPLUS 


I ID 155 nnn bs 550d beens dawn” $ 2,701.60 
Members’ Contribution to Endowment Fund...... 

I SE oo 6.0 5 b-0's Us ab ewes kas escetcd vee 7,293.50 
ES 4 5 Harn nh oe CKENG ok Renee sees denne 2,546.38 
NII: 5's veh 9 hn @ 0's 0c ee uhene GW aeucemie eas eas 660.00 
N+ St <enld WP CAGA dha GAS KeR eee 4eOR ES 

Se eee ee eee eee can cewebe «+ 73,677.06 


$86,878.54 





TRUSTEES OF THE 


CALIFORNIA COMBINED COMBINED 
MEDICAL DECEMBER DECEMBER INCREASE 
ASSOCIATION 31, 1944 31, 1943 Decrease 
$ 5,768.97 $ 79,471.27 $ 49,132.12 $30,339.15 
92,592.41 92,592.41 72,270.05 20,322.36 
2,283.48 1,890.89 392.59 
258.15 258.15 255.60 2.55 
6,651.78 138,945.28 10,955.70 2,989.58 
51,928.50 54,474.88 52,708.78 1,766.10 
1.00 1.00 
1,051.88 790.84 261.04 
39,300.00 $9,300.00 
$157,199.81 $244,078.35 $227,304.98 $16,773.37 





$ 2,701.60 $ 2,419.70 $ 281.90 

$ 258.15 258.15 255.60 2.55 
6,651.78 13,945.28 10,955.70 2,989.58 
51,928.50 54,474.88 52,708.78 1,766.10 
660.00 1,540.00 880.00 

39,300.00 39,300.00 

98,361.38 172,038.44 120,125.20 51,913.24 





$227,304.98 


SS 


$157,199.81 





$244,078.35 





$16,773.37 
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10,000.00 p.v. War Savings Bonds 2%4% 12 yrs.—Series “G” 
20,000.00 p.v. U.S. Treasury Bonds 244% —1965-70 
12,000.00 p.v. U.S. Treasury Bonds 24%4% —1966-71 


$92,000.00 


*Not inspected—in hands of bank for exchange. 


All of the above bonds, with the exception of the 
$25,000 p.v. U.S. Treasury Bonds, were inspected by us 
at your safe deposit vault in the presence of Drs. Kress 
and Cline and Mr. Hunton. The $25,000 p.v. Treasury 
Bonds were in the hands of the bank for exchange, and 
we examined the receipt from the bank in connection 
therewith. 


7 7 7 
ENDOWMENT FUND—$258.15: 


The only change in this account during 1944 was the 
addition of savings bank interest of $2.55. The balance 
was confirmed directly to us by the Bank of America, 
N.T.&S.A. It is offset by a like amount under “Liabili- 
ties and Surplus.” 

v 7 7 


BENEVOLENCE FUND—$6,651.78: 


This amount consists of monies in trust for the Cali- 
fornia Medical Association, and the account was started 
in 1942, in conformity with the Minutes of the Associa- 
tion. The changes in this account for the year 1944 are 
as follows :— 

Balance, December 31, 1943 

Add 

Interest on Savings Account 
Donation from Women’s Auxiliary 1,041.58 


Contribution by Members— 
129 at $1.00 


$5,431.20 
1,220.58 


Balance, December 31, 1944 $6,651.78 


This fund is offset by a like amount under “Liabilities 
and Surplus.” 
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TRUST FUND—$51,928.50: 


The analysis of this fund is as follows :— 
Savings Accounts 
Wells Fargo Bank & 
Union Trust Co. 
American Trust Co 


$14,573.80 


$7,073.25 
7,500.55 


U. S. Government Securities 
Accrued interest to 
December 31, 1944 


37,000.00 
354.70 
$51,928.50 


The amounts on deposit were verified by us by direct 
confirmation from the depositaries. The United States 
Government securities consist of the following :— 
$ 5,000.00 p.v. U.S. Treasury Bonds 2%% —1945-47 

10,000.00 p.v. U.S. Treasury Bonds 24% —1949-53 
10,000.00 p.v. U.S. Treasury Bonds 2%% —March 15,1948 
5,000.00 p.v. U.S. Treasury Bonds 2%% —Dec. 15, 1945 


5,000.00 p.v. War Savings Bond 21%4% 12 yrs.—Series “G” 
2,000.00 p.v. U.S. Treasury Bonds 244% —1966-71 


$37,000.00 


‘These bonds were inspected by us in your Safe Deposit 
Vault in the presence of Drs. Kress and Cline, and Mr. 
Hunton. It is our understanding that this fund is an 
“Indemnity Defense Fund” and is offset by a like amount 
under “Liabilities and Surplus.” 

The Trustees have taken out a malpractice liability 
policy with Underwriters at Lloyds to protect them 
against any liability of this fund to the extent of $5,000.00 
to any one case or a total of $46,000.00. This policy is 
written for a five year term, expiring January 15, 1945. 
The changes in this fund during the year are as follows :— 
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Balance, December 31, 1943 
Add 
Bond Interest 
Collected during year..$ 757.50 
Accrued, Dec. 31, 1944. 354.70 


$50,859.92 
1,068.58 
$931.46 


$1,112.20 
Less accrued, Dec. 31, 


$ 931.46 


Savings Bank Interest... 137.12 


Balance, December 31, 1944 


$51,928.50 


7 7 7 


LIABILITIES AND SURPLUS 


MEMBERS’ CONTRIBUTION TO 
ENDOWMENT FUND 

BENEVOLENCE FUND 6,651.78: 

TRUST ACCOUNT 51,928.50: 


These items are contra to the same funds shown under 
the assets, and have been discussed in detail hereinabove. 
SURPLUS—$9 8,361.38: 

Details of the Surplus appear on the Balance Sheet 
and call for no further comment. The only change during 
the year was the addition of Net Income for the year. 

STATEMENT OF INCOME AND EXPENDITURE 

This has been exhibited in comparative form for the 
years 1944 and 1943, together with increases or decreases 
in the various items. We have satisfied ourselves, to the 
extent practicable, that all Income has been correctly 
accounted, and that the expenditures are proper. 

Very truly yours, 


(Signed) Hoop anp Strone. 
os. @ 


TRUSTEES OF THE CALIFORNIA MEDICAL 
ASSOCIATION (A CORPORATION) 
San Francisco, California 


BALANCE SHEET DECEMBER 31, 1944 


ASSETS 


$ 5,768.97 
On Deposit—Bank of 
America, N.T.&S.A.: 
Commercial Account. $ 
Savings Account.... 


459.63 
5,309.34 


INVESTMENTS 
U. S. Government Se- 
curities 


92,592.41 
92,000.00 


ENDOWMENT FUND 
Bank of America N.T.& 


S.A.—Savings Account 258.15 


BENEVOLENCE FUND 
Crocker First National 
Bank —-Savings Ac- 


6,651.78 


6,651.78 


TRUST FUND .. 
Savings Accounts 
Wells Fargo 
& Union Trust 
Co. 
American Trust 
7,600.55 


51,928.50 
14,573.80 


U. S. Government Se- 
curities 

Accrued Interest to De- 
cember 31, 1944.... 


37,000.00 


354.70 $157,199.81 


LIABILITIES AND SURPLUS 


MEMBERS’ CONTRIBUTION 

TO ENDOWMENT FUND.. $ 
BENEVOLENCE FUND 
TRUST ACCOUNT 


258.15 
6,651.78 
51,928.60 58,838.43 


SURPLUS $ 98,361.38 
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AND CALIFORNIA MEDICAL ASSOCIATION 


TRUSTEES 


San Francisco, California 


COMBINED COMPARATIVE BALANCE SHEET 


OF THE 
CALIFORNIA CALIFORNIA COMBINED COMBINED 
MEDICAL MEDICAL DECEMBER DECEMBER INCREASE 
ASSETS ASSOCIATION ASSOCIATION 31, 1944 31, 1943 Decrease 
CURE eg cis e's tds enone dss 0906600990954 -e$ 5,768.97 $73,702.30 $ 79,471.27 $ 49,132.12 $30,339.15 
ketable Securities ..........ccceee 92,592.41 92,592.41 72,270.05 20,322.36 
‘dane Masebeahe ies ih beead capes 2,283.48 2,283.48 1,890.89 392.59 
Endowment Fund ........-eeeeeeseeee 258.15 258.15 255.60 2.55 
Benevolence Fund ........cccccccccvee 6,651.78 7,293.50 13,945.28 10,955.70 2,989.58 
Trust Pane . oo. ccvevcdscevvvecosvade 51,928.50 2,546.28 54,474.88 52,708.78 1,766.10 
iture, MADTIOT, CEC. 0:5 0:0.0.0.0.5 2'no:06 1.00 1.00 1.00 
Rescen ahaa PONS ait tm Se eR eee 1,051.88 1,051.88 790.84 261.04 
Note Receivable ...........eeeeeceeee 39,300.00 39,300.00 





$157,199.81 


LIABILITIES, RESERVES AND SURPLUS 
Accounts Payable 


Members’ Contribution to Endowment 

etc Unc ay oe haa ha Com ehe see $ 258.15 
Benevolence Fund .......-.+eeeeeeeee 6,651.78 
Trust ACCOUNTS .....ccccccccccccvcces 51,928.50 
Deferred Income ........ccccccccccees 
PID e006 6n:g0 tas Serer esteovdae 
Ee eee vas-5 pan e8ennee Sehr 





$157,199.81 


Representing the amount 
by which the total 
Assets exceed the 
Liabilities as of De- 
ecember 31, 1944, 
being— 

Contributed Surplus 
received from Cali- 
fornia Medical As- 
sociation 

Earned Surplus .... 
Balance, January 1, 


75,000.00 
23,361.38 


1944 ...$21,370.76 
Net Income for Year 
1944 1,990.62 


TRUSTEES OF THE CALIFORNIA MEDICAL 
ASSOCIATION (A CORPORATION) 

San Francisco, California 
STATEMENT OF INCOME AND EXPENDITURE 
COMPARATIVE FOR THE YEARS ENDED 
DECEMBER 31, 1944 AND DECEMBER 31, 1943 


77 YEAR ENDED——, 
DECEMBER DECEMBER INCREASE 














31,1944 31,1943 Decrease 
INCOME: 
Interest on Bonds ....... $2,101.33 $1,967.62 $133.71 
Interest on Savings Accounts 46.29 69.17 22.88 
$2,147.62 $2,036.79 $110.83 
EXPENDITURE: 
BMGT TD i ccc cw sc cecss $ 126.00 $ 126.00 
Miscellaneous .........+-+ 31.00 31.85 85 
$ 157.00 $ 157.85 $  .85 
NET INCOME ........-+5 $1,990.62 $1,878.94 $111.68 
———————— ——_—_—__ SS 





REPORT OF THE EXECUTIVE SECRETARY 
To the President and the House of Delegates: 


Your Executive Secretary submits the following report 
for the calendar year 1944 and for the early months of 
1945 : 

1. General. The Association office has been maintained 
in the best possible fashion during the period, with due 
allowance for the fact that certain types of office equip- 





$86,878.54 








$227,304.98 


$244,078.35 


$16,773.37 








$ 2,701.60 $ 2,701.60 $ 2,419.70 $ 281.90 
258.15 255.60 2.55 

7,293.50 13,945.28 10,955.70 2,989.58 
2,546.38 54,474.88 52,708.78 1,766.10 
660.00 660.00 1,540.00 880.00 
39,300.00 $9,300.00 

73,677.06 172,038.44 120,125.20 51,913.24 
$86,878.54 $244,078.35 $227,304.98 $16,773.37 





ment are required but are not procurable under wartime 
restrictions. It is obvious that new equipment, particu- 
larly typewriters, will be required when purchase restric- 
tions are eased; meanwhile, a policy of adequate main- 
tenance is being followed. 


The four office assistants have remained on the job 
throughout the period, despite the prevalence of outside 
offers of employment, and the thanks of the Association 
are certainly due them for a good job well done. Their 
loyalty and willingness have enabled the office to handle 
a greatly increased volume of work during a trying 
period. 

2. Financial. The Association again operated profitably 
for 1944. The auditor’s report shows that revenues for 
1944 were $10,622 in excess of expenditures and that the 
budgeted items were lived within for the year. Other 
items, notably expenditures for public relations activities, 
cut into the surplus which otherwise would have accrued 
for 1944 but the Association closed the year with a satis- 
factory cash position and with an accumulated surplus of 
$73,677, compared with $23,754 a year earlier. 

Administrative expenses for 1944 were $45,303, com- 
pared with $46,581 for 1943. The Association appro- 
priated $15,365 to the United Public Health League for 
the year, an item which did not appear on the 1943 ac- 
counting. Public relations activities for 1944, notably the 
Foote, Cone & Belding survey of public opinion and the 
dissemination of the findings of that study, accounted for 
expenditures of $17,670, another new item in the C.M.A. 
income account. 

CALIFORNIA AND WESTERN MEDICINE was produced at 
a cost of $33,600 for 1944, an increase from the $30,823 
cost for 1943. However, revenues for the 1944 period 
amounted to $34,553, compared with $29,487 for 1943, 
resulting in a net profit of $953 for 1944, compared with 
a net loss of $1,336 for 1943. Production expenses are 
still rising but revenues are advancing at an even faster 
rate. 


During 1944, California Physicians’ Service repaid the 
balance of the $42,000 loan originally advanced by the 
C.M.A. These funds, amounting to $39,300, have been 
placed in Association accounts, with the understanding 
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that C.P.S. may need a second loan from the Association 
for some particular purpose at a later date. 

The Indemntiy Defense Fund, which represents $52,709 
in cash and Government bonds, will be available for dis- 
tribution late in 1945, at which time a maximum of about 
$3,500 will be payable to the surviving members of the 
Fund late in 1945, The freeing of these remaining funds 
will add to the outright assets of the Trustees of the 
C.M.A. 


3. California and Western Medicine. As noted above, 
the journal returned a small profit for 1944. During the 


year the advertising rates were adjusted upward, to re-' 


flect the 60 per cent increase in circulation since adver- 
tising rates were last set, in 1924. It is a pleasure to re- 
port that advertising contracts already on the books for 
1945 show a marked increase over 1944 revenues and 
that the demand for advertising space continues strong. 
During the past two years there has come a clarification 
of some of the advertising rules under the control of the 
Codperative Medical Advertising Bureau, the A.M.A. 
affiliate which handles national advertising accounts for 
CALIFORNIA AND WESTERN MeEnICcINE; this clarification 
has resulted in the securing of additional business which 
we have been able to accommodate within our paper 
stock restrictions. It is hoped that a good portion of this 
increased business will be retained after the war. 


Paper stock restrictions have forced the limitation. of 
our journal in size but the use of a lighter weight paper, 
together with other economies, has permitted us to main- 
tain our regular format and place minimum restrictions 
on the publication of editorial material. 


4. Annual Session. Again in 1944, there were no tech- 
nical exhibits at the Annual Session. Expenses of this 
meeting were kept at a minimum, consistent with the 
standards of quality of these meetings. There will be no 
exhibits at the curtailed 1945 session. This means that 
this meeting will again be an expense to the Association, 
as was the special House of Delegates meeting in Janu- 
ary, 1945. These expenses will be reflected in the 1945 
year-end accounting. 


5. Procurement and Assignment Service. The work of 
this service has dropped considerably in volume and your 
executive secretary has devoted a smaller percentage of 
his time to this work than in the preceding two years. 
The major work of this agency appears to be pretty 
well completed and it is likely that the Association will 
be called upon to take over the wind-up stages of this 
service for the benefit of the profession as a whole. Defi- 
nite plans in this direction are not yet known. 


6. The United Public Health League. Your executive 
secretary serves also as executive secretary of the United 
Public Health League. This organization was formed in 
January, 1944, and has maintained an office in Washing- 
ton, D. C., since March 14, 1944. This office has been 
extremely useful in keeping our membership posted on 
events in the national capital and in holding up to the 
medical profession of the country the necessity of main- 
taining a close watch on national legislative events. 
Future activities of this League will be determined at a 
coming meeting of the League’s directors. 


7. Public Policy and Legislation. With the California 
Legislature now in its biennial session and with com- 
pulsory health insurance as the major topic in Sacra- 
mento, the central office has been called upon for a great 
volume of work in legislative matters. Your executive 
secretary has been named as the liaison officer between 
the Council and the public relations counsel employed by 
the Association and has devoted much time to appearing 
at public and private meetings, helping organize Associa- 
tion activities and planning for future moves. This work 
continues on a heavy scale at this time and will doubtless 
be with us for some time to come. 
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8. Conclusion. Grateful acknowledgment is hereby 
made for the generous counsel and assistance given the 
executive secretary by the members of the Council, the 
officers and members of the Association. In any coépera- 
tive endeavor such as the C.M.A. teamwork is the most 
important element for successful accomplishment, and 
many members and officers have given unsparingly of 
their time and help. It is a pleasure to make note of this 
help and at the same time pay tribute to the offices of 
our legal counsel and our legislative representatives for 
their understanding and codperative assistance at all 
times. 

Respectfully submitted, 
Joun Hunton, Executive Secretary. 


REPORT OF THE EDITOR 
To the President and the House of Delegates: 


During the calendar year 1944, major articles which 
appeared in CALIFORNIA AND WESTERN MEDICINE, by 
groups and number included: 

Editorials 

Editorial Comment Articles 

Scientific and General (Original) Articles 

Case Report Articles 

Major State Association Committee Reports 

Major Miscellany Department Reports 


During 1944 the smaller size of CALIFORNIA AND 
WEsTERN MEDICINE was maintained in compliance with 
directives relating to conservation of newsprint paper re- 
ceived from the Federal Government. The Editorial 
Board made request to the Council that at least one-half 
of each issue, namely fifty pages, be allocated to text 
material, and this request, on the basis of yearly totals, 
was granted by the Council. During 1944, the total num- 
ber of text pages was 680, an average of 562/3 pages 
per monthly issue. (Inclusive of Tuberculosis Supple- 
ment, pp. 43.) 

In the November and December issues of 1944, two 
wartime symposia appeared, and in order to permit publi- 
cation of a larger number of articles, smaller eight point 
type was used, instead of the regulation ten point. 

No protest haying been received from readers concern- 
ing this change in size of type, the Editorial Board ob- 
tained the sanction of the Council to continue the use of 
eight point case in the Original Articles section, thus 
making space available for one or two additional articles 
each month. 

Note may be made here concerning the pages needed 
for discussions and comment on proposed sickness insur- 
ance legislation, necessitating use of space previously 
allocated to original articles. The reasons for the alloca- 
tions have received editorial and other comment, and the 
justification for the change should be self-evident. 

In 1944, it was again necessary to change printers. It 
had been hoped that publication of the Journat in San 
Francisco would conserve clerical and other work, but 
such was not the actual experience. Accordingly, the 
Council authorized change of publication place to Los 
Angeles, the first issue under the Wolfer Printing Com- 
pany being that of April, 1944. 

For those who may not be acquainted with problems 
confronting the printing trade, it is proper to state that 
due to lack of manpower help and other factors, it is not 
possible during present wartime conditions to bring off 
publications as promptly as heretofore. Similar delay 
arises in delivery of journals under second class franks, 
owing to the limited number of employees in the post 
office stations. 

In the Report of the Committee on Scientific Work, 
mention is made of a new Council ruling that will apply 
for the Duration, whereby papers presented at Annual 
Sessions may be “read by title”; that is, placed on the 
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program with the author not in attendance. This rule 
makes every paper on the program of an Annual Session 
available for publication consideration in CALIFORNIA 
AND WESTERN MEDICINE. 


As stated in previous reports, CALIFORNIA AND WEsT- 
ERN MEpIcINE is an official journal, primarily dedicated 
to the promotion of organized medicine. The California 
Medical Association, with its membership of 7,627 Doc- 
tors of Medicine, has a multitude of administrative prob- 
lems and issues intimately related to the economic and 
other welfare of practicing physicians. If there were 
NO OFFICIAL JOURNAL through which information could be 
given concerning these matters, it would not be possible 
to secure adequate codperation of competent county so- 
cieties and of members throughout the State, and harm 
would result for both scientific and organized medicine, 
and to members individually and collectively. 


The large number of journals devoted to medicine, 
surgery and the specialties, in which the pages are almost 
entirely given over to scientific articles make it possible 
for every physician to easily obtain sufficient reading 
material of that nature. Even so, CALIFORNIA AND WEsT- 
ERN MEDICINE will continue to make every effort to give 
as much space as possible to original articles. However, 
with the limited number of pages permitted by the Gov- 
ernment, the space alloted to original articles must be 
of lesser amount than in previous years. 


The Editorial Board again expresses its appreciation 
to all contributors through whose coéperation it has 
been possible to present articles and material of value 
and interest. 

Respectfully submitted, 


George H. Kress, Editor. 


REPORT OF LEGAL DEPARTMENT 


To the President and the House of Delegates: 

In this, the fourth year of the war, we again present 
our report in condensed form: 

Fee Schedule in Compensation Cases: 

On February 15, 1943, after a public hearing, the 
Association’s application to the Industrial Accident Com- 
mission for the adoption of a compensatory fee schedule, 
covering all, and not a minor portion of the procedures 
and operations incident to these cases, was taken under 
advisement by the Commission. Nothing further occurred 
officially until June 16, 1944, when the Commission, after 
a conference with representatives of certain compensation 
insurance carriers, and officials of the California Inspec- 
tion Rating Bureau, appointed a Study Committee of ten, 
composed of representatives of the Commission, the In- 
surance Commissioner, the Rating Bureau, various types 
of insurance carriers, and the California Medical Asso- 
ciation. 

At the same meeting, the fee schedule was increased 
15 per cent for the duration. Some of the companies have 
attempted to claim that this increase was not mandatory, 
but it was so intended by the Commission and is now 
generally in effect. Meanwhile, the Study Committee was 
organized and has held two meetings, Mr. John Hunton, 
Executive Secretary, representing the California Medi- 
cal Association. 

The objectives of the association in the work of this 
committee are: (a) the establishing of a fair level of 
fees for medical services in compensation work; and (b) 
determining means of enforcing the universal and uni- 
form application thereof. 

At the 1943 session of the Legislature, an interim com- 
mittee on Government Efficiency and Economy was ap- 
pointed, with Hon. Don Field as chairman, and a sub- 
committee thereof composed of Assemblyman Albert M. 
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King, chairman, Clyde A. Watson and Frank J. Waters 
was appointed to investigate the Industrial Accident 
Commission. ‘This sub-committee held public hearings at 
San Francisco and Los Angeles, much of its time being 
concerned with the internal operations of the department. 
On October 3, 1944, at the Los Angeles Sessions, Dr. 
Donald A. Cass, John Hunton and Hartley F. Peart, 
appeared before the committee urging legislative changes 
with reference to medical service under the act, and com- 
pensation therefor, to the end that the injured workmen 
receive the best quality of medical service, adequate in 
quantity, and that there be but one standard of medical 
service rendered to injured workmen throughout the State. 

After careful consideration of all factors, a bill, A.B. 
No. 1702 by Mr. King, chairman of the above mentioned 
sub-committee, was introduced into the legislature. This 
bill in substance provides: that the commission shall pre- 
pare and adopt and from time to time amend rules and 
regulations governing medical and surgical service and a 
fee schedule fixing the reasonable value thereof. That 
the schedule and rules and regulations shall be reviewed 
every two years after a public hearing; that no physician 
or hospital shall rebate to any employer or insurance 
carrier and that no agreement between an employer or 
insurance carrier and any other person relating to the 
measure or amount of compensation for medical, surgical. 
or hospital care rendered in compensation case shall be 
enforceable if the charges are less than the reasonable 
value thereof as fixed by the fee schedule, or unless a 
copy of such agreement has been filed with the commis- 
sioner. 


Legislation: 


The primary legislative proposals are, of course, the 
Warren-C.I.0. compulsory state medicine bills. The en- 
actment of any bill establishing any form of compulsory 
state medicine is so fundamental in its disastrous effect 
upon medical standards and practice as to subordinate all 
other legislative issues. Nevertheless the department, as 
usual, is examining and analyzing some three hundred 
bills more or less affecting medical practice and standards. 

Pursuant to the resolution of the House of Delegates 
at the special meeting, held in Los Angeles in January. 
we drafted and submitted to the Executive Committee a 
bill which was later introduced as AB 1200, sponsored 
by Assemblymen Collins, Field, Werdel, Erwin, Knight 
Stewart, Stream and Watson. This bili supports volun- 
tary prepaid medical and hospital pians, and other sys- 
tems now functioning. It was printed in full in the Feb- 
ruary 1945 issue of CALIFORNIA AND WESTERN MeEpI- 
CINE (page 65). Some amendments have been introduced, 
and this bill is not yet in final form. 


Administrative Procedure Act: 


The Judicial Council is sponsoring bills in the present 
session to improve administrative procedure. One of the 
agencies affected is the State Board of Medical Exami- 
ners. These proposals provide for hearing officers, who 
must be attorneys of several years experience, to pass 
upon questions of procedure in disciplinary proceedings. 
Another important subject covered is the judicial review 
of board decisions. 


Appelate Court Decision Confirming Legality of Cali- 
fornia Physicians’ Service: 

At the special meeting of the House of Delegates, held 
at Los Angeles, in December, 1938, we presented two 
plans of organization for California Physicians’ Service, 
viz.: (1) a medical service plan, and (2) an indemnity 
insurance plan. After extended debate, the House adopted 
the service plan. 

Thereafter the then Insurance Commissioner chal- 
lenged the operations of C.P.S. claiming that (1) it was 
engaged in the insurance business, and (2) it was unlaw- 
fully engaged in the corporate practice of medicine. 
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The case was tried before Hon. C. Julian Goodell, 
Superior Judge of the City and County of San Fran- 
cisco, upon a stipulated statement of facts. After briefs 
and argument, Judge Goodell, on October 28, 1942, de- 
cided both of the above contentions in favor of C.P.S. 


Thereafter, the Attorney General, representing the In- 
surance Commissioner, appealed to the Superior Court, 
which transferred the appeal to the District Court of 
Appeal of the First District. Extensive briefs were filed. 
By special permission, a full half day was allowed for 
oral argument. On February 15, 1945, the District Court 
of Appeal, comprising Hon. John T. Norse, Presiding 
Justice, Hon. Geo. A. Sturtevant, Justice, and Hon. 
Maurice J. Dooling, Justice pro tem, unanimously affirmed 
the decision of Judge Goodell. In its opinion, the Court 
quotes with approval from the decision of the Court of 
Appeals of the District of Columbia in the case of Jor- 
dan vs. Group Health Association (107 Fed. 2nd 239). 
In differentiating between, and defining prepaid medical 
service and indemnity insurance, this decision states: 


“Although Group Health’s activities may be considered 
in one aspect as creating security against loss from illness 
or accident, more truly they constitute the quantity pur- 
chase of well-rounded, continuous medical service of its 
members. Group Health is in fact and in function a con- 
sumer codperative. The functions of such an organiza- 
tion are not identical with those of insurance or in- 
demnity companies. The latter are concerned primarily, 
if not exclusively, with risk and the consequences of its 
descent, not with service, or its extension in kins, quan- 
tity or distribution; with the unusual occurrence, not the 
daily routine of living. Hazard is predominant. On the 
other hand, the coéperative is concerned principally with 
getting service rendered to its members and doing so at 
lower prices made psosible by quantity purchasing and 
economies in operation. Its primary purpose is to reduce 
the cost rather than the risk of medical care; to broaden 
the service to the individual in kind and quantity; to en- 
large the number receiving it; to regularize it as an 
every-day incident of living, like purchasing food and 
clothing or oil and gas, rather than merely protecting 
against the financial loss caused by extraordinary and un- 
usual occurrences, such as death, disaster at sea, fire and 
tornado. It is, in this instance, to take care of colds, ordi- 
nary aches and pains, minor ills and all the temporary 
bodily discomforts as well as the more serious and un- 
usual illnesses. ‘To summarize, the distinctive features of 
the coéperative are the rendering of service, its extension, 
the bringing of physician. and patient together, the pre- 
ventive features, the regularization of service as well.as 
payment, the substantial reduction in cost by quantity 
purchasing, in short, getting the médical job done and 
paid for; not, except incidentally to these features, the 
indemnification for cost after the service is rendered. 
Except the last, these are not distinctive or generally 
characteristic of the insurance arrangement. There is, 
therefore, a substantial diffetence between contracting in 
this way for the rendering of service, even on the con- 
tingency that it be needed, and contracting merely to 
stand its cost when or after it is rendered.” 


A petition for a rehearing, filed by the Attorney Gen- 
eral, was denied. A hearing by the Supreme Court, can, 
and probably will be applied for. 


Opinions: 


During the year, perhaps more than the usual number 
of opinions have been requested, many from members 
serving with the Armed Forces. In these instances, the 
questions presented dealt with problems arising in con- 
nection with military service, and war activity, questions 
relating to malpractice such as the use of nurse’s aides, 
and opinions relating to the Office of Price Administra- 
tion. Among other subjects covered were asexualiza- 
tion, license taxes, libel, various provisions of the dis- 
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ciplinary code; admission of new members; and assess- 
ments of medical libraries for local property tax. 

We have, as usual, attended all meetings of the Coun- 
cil, the Executive Committee, the Legislative Committee, 
and other special committees when our presence was de- 
sired. 

Respectfully submitted, 
Hartrty F, Peart, General Counsel, 
Howarp Hassarp, Assistant General Counsel. 


REPORTS OF DISTRICT COUNCILORS 
FIRST COUNCILOR DISTRICT 
Imperial, Orange, Riverside, San Bernardino, and 
San Diego Counties 
To the President and the House of Delegates: 

The Societies of District One have succeeded in con- 
tinuing their scientific programs as usual, in spite of a 
decrease in attendance due to military requirements. 

Great interest has developed in the proposed legislation 
which would inaugurate state medicine. There is almost 
unanimous opposition to these proposals. 

Respectfully submitted, 
H. A. Johnston, Councilor, 
First District. 


SECOND COUNCILOR DISTRICT 
Los Angeles County 


To the President and the House of Delegates: 


Your Councilor for the Second District has the follow- 
ing to report for the previous year. 

Because of the difficulty of transportation the Council 
has met only a few times but your Councilor has been 
present at all meetings. 

The meetings held in 1944 were for the most part 
those which had to do with the regular routine business 
of the Association and will be covered completely in the 
report of the Chairman of the Council. However, during 
this time we had no inkling of the eminence of the 
threat of Compulsory Health Insurance and the meeting 
held in December was our first knowledge that the Gov- 
ernor had planned to become a proponant of such a 
scheme. Since then there have been extra meetings of the 
Council devoted almost entirely to the question of how to 
advise the Medical Association relative to problems of 
Compulsory Health Insurance. The Council is unani- 
mously against endorsing any plan of Compulsory Health 
Insurance and has pledged itself to carry the mandate of 
the House of Delegates to the letter. 

Your Councilor feels that at the coming meeting of 
the House of Delegates at its annual convention the prob- 
lems associated with compulsory health insurance will be 
met and at that time the House of Delegates will instruct 
the Council as to what its course will be during the next 
year. 

Respectfully submitted, 
Donald Cass, Councilor, 
Second District. 


THIRD COUNCILOR DISTRICT 
Kern, San Luis Obispo, Santa Barbara, Ventura, and « 
Inyo-Mono Counties 
To the President and the House of Delegates: 

The Third Councilor District has of necessity had to 
restrict its activities as a district because of wartime con- 
ditions. However, each component society is well or- 
ganized and actively participating in the problems of the 
medical world. Public forums have been held in each of 
the counties on numerous occasions as educational efforts 
directed to the general public. Medical care for the in- 
creased population is being adequately met. 

Respectfully submitted, 
H. E. Henderson, Councilor, 
Third District. 
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FOURTH COUNCILOR DISTRICT 


Fresno, Madera, Kings, Tulare, Merced, Mariposa, Calaveras, 
San Joaquin, Tuolumne, and Stanislaus Counties 


To the President and the House of Delegates: 

The C.M.A. members of this district are greatly con- 
cerned and disturbed by the threatened compulsory health 
insurance legislation and are quite unanimous in their de- 
termination to fight this issue in order to preserve the 
private practice of medicine and permit the best medical 
care of our people without regimentation and bureau- 
cratic control. The membership has been urged to tell 
their patients and friends what it will mean to the public 
if politicians manage the practice of medicine. An inten- 
sive campaign of education of the people of the State is 
required to avoid disastrous changes in medical care. 

For the good of our patients and our future welfare 
this battle must be won. 

Respectfully submitted, 
A. E. Anderson, Councilor, 
Fourth District. 


FIFTH COUNCILOR DISTRICT 
Monterey, San Benito, San Mateo, Santa Cruz, and 
Santa Clara Counties 


To the President and the House of Delegates: 


The counties of this district have all been vitally in- 
terested in the problems that have confronted the C.M.A. 
this year and have participated in helping to solve these 
problems. 

I have visited or contacted all the counties in my dis- 
trict, and there has been whole-hearted support of the 
action taken by the House of Delegates. 

Meetings were held with representatives of labor in 
San Mateo County, at which time the members of that 
district and guests from the adjoining counties had an 
opportunity to discuss with these representatives the 
anticipated legislation which has now been introduced by 
them. 

Santa Clara, Monterey and Santa Cruz counties had 
meetings with their legislators, and they were informed 
on medicines viewpoint of the legislation now before us. 

Much has been done to acquaint the public with the 
problems that we have in relation to their care. Many 
meetings have been held with service clubs, political clubs 
and women’s clubs to carry our story to the public. 

A great deal has been done in welding the medical 
profession into a unit so that they will codperate with 
one another much better than heretofore, and a united 
front can now be presented. This should be one of the 
objectives of all the districts of the State. 


Respectfully submitted, 


R. S. Kneeshaw, Councilor, 
Fifth District. 


SIXTH COUNCILOR DISTRICT 
San Francisco County 


To the President and the House of Delegates: 

During the past year, the San Francisco County Medi- 
cal Society has continued to work under a curtailed scien- 
tific program. Most of the activities in direct connection 
with the war effort, such as the Office of Civilian De- 
fense have beer: curtailed or terminated. 

Many of the problems arising as an indirect result of 
the war have required time and effort for their solution. 
The Society has codperated closely with other agencies in 
an effort to solve the problems of inadequate hospitaliza- 
tion, diminished nursing and the distribution of medical 
care. The Society’s telephone service for strangers and 
residents not having regular physicians has worked out 
quite satisfactorily. 
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The Irwin Memorial Blood Bank has continued to 
render excellent service to the community and the sur- 
rounding area. 

The Society has been greatly concerned over pending 
legislation which might seriously affect the practice of 
medicine and presents a more unified front than at any 
time in its history. 

Respectfully submitted, 
John W. Cline, Councilor, 
Sixth District. 


SEVENTH COUNCILOR DISTRICT 
Alameda and Contra Costa Counties 


To the President and the House of Delegates: 


As reported a year ago, there is still a shortage of pri- 
vate hospital beds as well as doctors in my district. While 
there has been a considerable number of men laid off in 
the shipyards, the population remains greatly increased. 

Since the special meetings of California Medical Asso- 
ciation Council in San Francisco on December 12 and 
13, 1944, the doctors in the Seventh District have been 
informed on legislative matters pertaining to the future 
practice of medicine. I am sure that all of these doctors 
will coéperate to defeat all compulsory health measures 
without compromise. 

The Alameda County Medical Association has em- 
ployed Mr. Roland Waterson of Lake County, Indiana, 
as executive secretary of their association, he will take 
over his duties next July. 

Respectfully submitted, 
Lloyd Kindall, Councilor, 
Seventh District. 


EIGHTH COUNCILOR DISTRICT 


Alpine, Amador, Butte, Colusa, Eldorado, Glenn, Lassen, Modoc, 
Nevada, Placer, Plumas, Sacramento, Shasta, Sierra, Sutter, 
Tehama, Yolo and Yuba Counties 


To the President and the House of Delegates: 


During the past year as Councilor of the Eighth Dis- 
trict, I have been chiefly concerned with the activities 
of the Council as a whole, and have attended all regular 
and special meetings which have been held. I have been 
unable to visit all the component county societies in this 
district but have attended meetings of the Yolo, Placer- 
Nevada-Sierra and Sacramento societies. 

The physicians in this district are keenly aware of the 
recent attempts to regiment medicine, are united in op- 
position to bureaucratic control, and will codperate fully 
to prevent political domination of medical practice. 

Respectfully submitted, 
Frank A. MacDonald, Councilor, 
Eighth District. 


NINTH COUNCILOR DISTRICT 


Del Norte, Humboldt, Lake, Marin, Mendocino, Napa, 
Siskiyou, Solano, Sonoma, and Trinity Counties 


To the President and the House of Delegates: 


The year 1944 was rather uneventful except that the 
effort to serve the 100,000 people in the Vallejo area has 
taken our time to such an extent that I have been unable 
to visit the counties in the northern part of the district. 
Solano, Napa, Marin and Sonoma counties have all been 
visiting during the year and since the advent of the pos- 
sibility of Compulsory Health Insurance, it seems very 
necessary to visit all the County Medical Societies in 
1945 in spite of gas rationing and crowded railway trans- 
portaton. 

Following the House of Delegates meeting in Los An- 
geles January 3-4-5, 1945, a special effort was made to 
contact all the County Societies this side of San Fran- 
cisco Bay, with a view of implementing the decision of 
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the House in its mandate to defeat all Compulsory 
Health Insurance Bills. We are earnestly attempting to 
carry out the mandate of that body at this time. 

Returning to the year 1944: a joint meeting of all the 
District County Medical Societies was held at Northwood 
and Guerneville, Calif., on September 24, 1944, under the 
auspices of the Sonoma County Medical Society. Al- 
though the extreme northern part of the State was not 
represented, there was a good delegation from all the 
West Bay County groups, including members from 
Mendocino, Lake, Marin, Napa, Solano, Sonoma and 
Humboldt Counties. Following a very good dinner, which 
was preceded by a golf match at the Northwood Golf 
Club, Dr. D. H. Murray addressed the group and re- 
lated all the actions of and the program outlined by the 
Legislative Committee of C.M.A. 

Your Councilor has done his best to increase the in- 
fluence of C.P.S. and continue its activity in the Vallejo 
district and we are able to report that in spite of in- 
fluences within the Housing Authority which have at- 
tepmted to undermine and discredit the emergency service 
established by C.P.S. in the area, California Physicians’ 
Service still is carrying on in Chabot Acres Medical 
Center and serves 12,000 people in accordance with the 
wishes of that community. Other smaller groups have 
decided to favor the Stowe-Lipsett medical group of 
Oakland and a fee-for-service plan. What the ultimate 
outcome will be, we are unable to report, except to say, 
that the effort to displace C.P.S. in Vallejo has resulted 
in an improved attitude of our physicians toward Cali- 
fornia Physicians’ Service and has brought them all to a 
better understanding of the problems confronting the 
Medical Profession. 

Respectfully submitted, 
John W. Green, Councilor, 
Ninth District. 


REPORTS OF COUNCILORS-AT-LARGE 


To the President and the House of Delegates: 

As a Councilor-at-Large of the California Medical As- 
sociation for the year nineteen hundred forty-four and 
forty-five, I have attended all of the Council meetings 
to date. 

The year nineteen forty-four and forty-five has been 
thus far, one of great trouble in many respects. We have 
had numerous and sundry problems to deal with, the 
greatest of which has been the question of compulsory 
health insurance; with several bills passed in to the 
Legislature by those who, thinkingly or unthinkingly, 
have their eyes turned to the left. 

As this report is written it is my hope, information and 
belief that all of these bills, too radical for the great 
majority of the thinking population of the State of Cali- 
fornia, will have been defeated in the Legislature. 

Our next great problem will undoubtedly be to defeat 
the same or similar bills in November of 1946, when I 
hope, we will be able to put them down with enough 
force, that they will not put up their ugly heads again 
in our time. 

The campaign in 1945 and ending November 5, 1946, 
is going to necessitate every member of the California 
Medical Association, giving his thought, time, and finan- 
cal support, to the fight ahead—in order that those of 
our confreres returning from the Armed Services, will 
know that we who remained behind, have not deserted 
them. 

Respectfully submitted 
Edwin L. Bruck, Councilor-at-Large. 


To the President and the House of Delegates: 
The past year has been one filled with serious problems 
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to which the council has given long and careful con- 
sideration. It has been my privilege to be present at 
these deliberations and to take an active part in keeping 
the men in my local community informed. 
Respectfully submitted, 
Edward B. Dewey, Councilor-at-Large. 


To the President and the House of Delegates: 

As one of your Councilors-at-Large, I have regularly 
attended the meetings of the Council during the past 
year, and have attempted to the best of my ability to 
represent the Council both in public gatherings and vari- 
ous medical meetings where the subject of health insur- 
ance was under discussion. I would like to say that from 
a personal standpoint it has been a privilege to partici- 
pate in the deliberations of the Council during a delicate 
and trying’ period in the history of the California Medical 
Associaton. It is, in addition, a source of great satisfac- 
tion to feel that the important matters which have arisen 
during the past year have been dealt with wisely and well. 
It is my belief that the members of the California Medi- 
cal Association may feel confident that their interests 
will be safeguarded insofar as it is possible for the offi- 
cers of the Association to do so. 

Respectfully submitted, 
Sidney J.gShipman, Councilor-at-Large. 


To the President and the House of Delegates: 


As one of your Councilors-at-Large, I have attended 
all regular and special meetings of the Council during 
the year; have visited the majority of the component 
societies in the First District; and have endeavored to 
promote coéperation among the organized groups of the 
District. 

Respectfully submitted, 
S. J. McClendon, Councilor-at-Large. 


To the President and the House of Delegates: 


I have attended all the meetings of the Council and 
the House of Delegates and have engaged in all the de- 
liberations and actions of both bodies. The present serious 
problem of the contemplated Compulsory Health Legis- 
lation in this State has seemed for the moment to have 
superseded the Federal bogey of socialized medicine. 
Your councilors are keenly aware of this problem and 
are working diligently, collectively- and individually to 
combat this menace. 

Respectfully submitted, 
FE. Earl Moody, Councilor-at-Large. 


To the President and the House of Delegates: 

During the past year, in my function as Councilor-at- 
Large, I have endeavored at all times to consider most 
carefully the many important problems that have pre- 
sented themselves for decision, and to arrive at a solution 
that would be for the best interests of the medical pro- 
fession as a whole. 

I have kept my own San Joaquin County Society fully 
informed as to the problems of organized medicine and 
legislative activities, and have, as well, reported on the 
progress and scope of the California Physicians’ Service. 

Respectfully submitted, 
Dewey R. Powell, Councilor-at-Large. 


All of the animals excepting man know that the prin- 
cipal business of life is to enjoy it. 
—Samuel Butler the Younger, Note-Books. 


It matters not how long we live, but how. 
—P. J. Bailey, Festus: Wood and Water. 
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EXECUTIVE COMMITTEE 


Executive Group 
John W. Cline, Chairman 
Lowell S. Goin, President 
Philip K. Gilman, President-Elect 
E. Vincent Askey, Speaker, House of Delegates 
Philip K. Gilman, Chairman of the Council 
John W. Cline, Chairman, Auditing Committee 
‘ Karl L. Schaupp, Past-President 
George H. Kress, Secretary-Treasurer and Editor 


To the President and the House of Delegates: 


The Executive Committee has met in part or in whole 
six times during the past year. In the intervals between 
Council meetings, it has transacted important business 
for the Council. When only a portion of the membership 
was present, the remaining members have been informed 
of actions by mail and their opinions and votes solicited. 

All acts of the Executive Committee have been re- 
viewed by the Council, and these actions and their ap- 
proval have been published in the minutes of the Council 

Respectfully submitted, 


John W. Cline, Chairman. 


AUDITING COMMITTEE 
Executive Group 


John W. Cline, Chairman, 1945 
Edwin L. Bruck, 1945 Lloyd E. Kindall, 1945 


To the President and the House of Delegates: 


The Auditing Committee has performed the functions 
laid down in the by-laws. The professional audit of the 
Association books showed them to have been accurately 
kept, and the Committee has submitted its recommenda- 
tions for the 1946 budget. 

Respectfully submitted, 


John W. Cline, Chairman. 


COMMITTEE ON PUBLIC POLICY AND LEGISLATION 
To the President and the House of Delegates: 


The Committee on Public Policy and Legislation is at 
present engaged in the most serious and most far-reach- 
ing campaign encountered since the present committee has 
been assembled. The legislation now before the State 
Legislature, looking forward to possible establishment of 
a State-controlled system of medical practice, has en- 
gaged the entire attention of the committee for the past 
three months and promises to continue doing so until the 
Legislature adjourns. An oral report on this situation 
will be made when the House of Delegates convenes. 

The committee has continued the inter-association con- 
ferences started four years ago, where representatives 
the medical, dental, pharmacy, hospital and dispensing 
opticians’ associations get together to discuss legislative 
trends which may affect one or another of these groups 
and may impinge on one group from another. Two such 
meetings have been held in recent months and much 
valuable coéperation has resulted from them. 

A detailed report will be made at the House of Dele- 
gates meeting. 

Respectfully submitted, 
Dwight H. Murray, Chairman. 


COMMITTEE ON ASSOCIATED SOCIETIES AND 
TECHNICAL GROUPS 


Executive Group 
John V. Barrow, Chairman, 1946 «+ 
Clarence EB. Rees, 1945 Anthony B. Diepenbrock, 1947 


To the President and the House of Delegates: 


The Associated Societies and Technical Groups have 
worked this year, as last year, without meetings or con- 
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sultation with each other. However, we have done our 
part in the work as associated with the Nursing Asso- 
ciation and in whatever way we could be of help to the 
Woman’s Auxiliary. 

A great deal of work has been done and accomplished 
with the Physicians’ Aid Association in assisting in the 
fund to be used for needy doctors as the opportunity 
offers, 

We shall be glad to supplement our report more in 
detail to the Council at its regular meeting. We are 
always glad to have work assigned to us directly from 
the President and Council of the Association. 

Respectfully submitted, 


John V. Barrow, Chairman. 


COMMITTEE ON HEALTH AND PUBLIC INSTRUCTION 
Executive Group 
J. C. Geiger, Chairman, 1946 
Cc. M. Burchfiel, 1945 E. Earl Moody, 1947 
To the President and the House of Delegates: 


Members of the Committee on Health and Public In- 
struction have held no meetings whatever during the 
past year. 

Several matters, however, all legislative, of great 
public health interest have developed. The various bills 
on compulsory health insurance have been studied and 
are being freely discussed. 

Recent months, more than ever before, have seen the 
development of concentrated interest in and extensive 
discussion, especially in legislative halls, of the problem 
of medical care, particularly as to governmental par- 
ticipation in its solution. 

American medicine today leads the world, scientifically 
and in all its humane aspects. Much of the discussion is 
built around public health and the lack of medical care. 
Public health, as such, is really not the duty of organ- 
ized medicine. It is the duty of government, whether 
it be city, state or nation. Therefore, if there has been 
any neglect of public health in any locality, the blame 
should be placed where it belongs—on government. 

Adequate mdeical care in all its ramifications, (which 
would include clinics, dispensaries, hospitals, and the 
necessary laboratory tests and home visits) should be 
divided into three groups: (1) Those who cannot pay 
because of a disproportion between income and their 
medical needs; (2) those who should pay but find them- 
selves in great difficulty because of their own budget 
limitations and ineptness in planning for illness; and 
(3) the smaller group who can pay for anything at 
any time. 

Experience with the first group is available in San 
Francisco. With the second group, there is no doubt that 
medical opinion has been divided, but that division is 
more apparent than real. The division is in two schools: 
(1) compulsory health insurance, which many feel very 
definitely that these United States should never adopt; 
(2) voluntary health insurance which a large portion 
of the medical profession thinks should be the American 
system, and whereby the patient may have at a reason- 
able cost, choice of hospital and choice of physician. 

The dentist and the nurse, especially in home care 
visits, are seldom, if ever at all, mentioned in such 
scheme, and yet the nurse is indispensable for the care 
of the ill, as is likewise the dentist in a great variety 
of diseases. Moreover, the seeming neglect of post- 
graduate training for the physician is an oft-repeated 
challenge not yet entirely answered by organized medi- 
cine or the medical colleges. 

In San Francisco the limitations of government in 
medicine are thought consistent and there is no medical 
or public health neglect within the budget allowed. The 
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institutions of the Department of Public Health include 
the San Francisco Hospital, the Laguna. Honda Home, 
the Hassler Health Home and the Emergency Hospital 
and ambulance service. More closely allied to the institu- 
tional section administratively, but also very closely re- 
lated to the medical-dental-nursing section, are the 
chest diagnostic centers, the outpatient obstetrical serv- 
ice, the venereal disease diagnostic and treatment centers 
and the city physicians, treating persons in their homes. 


If the program of public health should include hos- 
pitalization and home care of the indigent (classified as 
such because of their medical needs and limited earn- 
ing capacity), which has not been the case heretofore in 
many localities, then again the matter is for government 
through health departments and not through organized 
medicine. There still would remain the care of the 
moderate income group. It is this group that becomes 
the piece de resistance for argumentative health insur- 
ance advocates. 


It may be of interest to note that there has been a 
truly spectacular achievement of nonprofit health plans 
during the past eleven years. Despite the development 
which has taken place there are many who believe, and 
many who contend, that these plans have reached their 
full development and cannot be expected to reach a large 
proportion of the people. It has been predicted, however, 
that with the support of the medical and allied profes- 
sions, and with the support of hospital trustees and ex- 
ecutives, the people of this country can be relieved of 
the financial burden of curative health care within a 
reasonably few years through medical plans and the com- 
panion hospital plans. 

It can be safely said today that the medical profes- 
sion of California has actively participated in the devel- 
opment of prepayment medical and hospital care and 
has made a sound investment in its California Physicians’ 
Service, the potential of which, from both the social 
and economic points of view, represents unknown re- 
sources which only time can reveal. The California 
Physician’s Service should receive the support of Labor 
organizations and Federal Housing Agencies involved 
in housing workers in areas of concentration of popula- 
tion due to war industries. 


The second matter of public health interest has been 
the various dairy bills, especially $.B. 153. The most 
important aspect of this bill is its bearing on the public 
health and the welfare of labor in this city. 


The bill is designed to place all country dairy and milk 
inspection under the State Department of Agriculture, 
and to deprive the Approved Milk Inspection Services of 
cities and counties of the right to require additional 
safeguards which our conditions demand, and which are 
not provided for in the State Agricultural Code. 


That part of the bill between lines 5 and 16, inclusive, 
on page 5, which declares that “No provision of this 
division ...is a limitation on the power of the municipal- 
ity,” etc., is nothing more or less than camouflage, for it 
does take away authority which we now have, and 
does not actually grant anything in return. 


While the bill would prohibit cities and counties from 
inspecting producing dairies and milk shipped therefrom 
into the cities, the cities would be compelled to sample 
producers milk and maintain a laberatory for bacterio- 
logical and chemical examination of such samples without 
being permitted to recover the cost thereof, a cost which 
should be assumed by the State, should this bill become 
law. 


The tuberculin testing of dairy cattle would be ad- 
versely affected and the physical examination of herds 
would be made infrequently and by unqualified personnel. 

Requirements for farm structures would be weakened, 
and chemical sterilization would be permitted. Raw milk 
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would be permitted and milk pasteurized outside the city 
could be sold within the city. Pasteurization is the most 
important safeguard, yet by the terms of this bill we 
would have no control over milk pasteurized outside the 
city and sold within it. 

Briefly, this bill should be opposed and defeated on the 
grounds that its enactment would jeopardize the public 
health of this city and deprive personnel of this city 
government and other workers, of their livelihood, by re- 
ducing the number of employments in the dairy industry 
in this city. 

The responsibility for the protection of the milk supply 
should be placed in one agency. This bill definitely divides 
the responsibility, practically lowers all the standards set 
by our local ordinances, especially pasteurization and 
sterilization of equipment. No health officer could pos- 
sibly subscribe to this bill in any form or manner. 

Respectfully submitted, 
J. C. Geiger, Chairman. 


COMMITTEE ON HISTORY AND OBITUARIES 


Executive Group 
Morton R. Gibbons, Sr., Chairman, 1947 
Robert A. Peers, 1945 Hyman Miller, 1946 
George H. Kress, ex officio 


To the President and the House of Delegates: 


The following is a brief “Report of the Committee on 
History and Obituaries.” 

War activities and physician shortage have diverted 
attention almost entirely from gathering of data concern- 
ing local current medical history, to National medical 
history in the making on a vast and rapidly expanding 
scale. 

The Committee is accumulating all information which 
comes its way. It is hoped that details will be preserved 
by County Societies, as has been requested of them, so 
that compilation of California medical history may be 
resumed when there is again time, after V Day. 

During the coming year, if sufficient clerical help is 
made available, the Committee hopes to carry out its 
plan of securing’ desirable information from all C.M.A. 
members who are or who have been in the Armed Forces. 
Lack of clerical assistance has made this impossible to 
date. 

Respectfully submitted, 
Morton R. Gibbons, Sr., Chairman. 


Su Memoriam 


Alameda County 
Vernon George Alderson (April 24, 1944) 
Daniel Crosby (July 15, 1944) 
Ruby IL. Cunningham (June 25, 1944) 
Carl Eduard Curdts (February 27, 1944) 
Henry Louis Dietz (December 12, 1944) 
Pauline Glaser Drennan (April 14, 1944) 
Arthur Montell Smith (July 22, 1944) 
Edward Kirby Ward (April 26, 1944) 
Ossie Frank Wilmeth (August 25, 1944) 
Butte County 
Leslie Freudenthal (March 1, 1944) 
Contra Costa County 
Charles Robert Blake (December 27, 1944) 
Fresno County 
Harold Carold Soucey (December 25, 1944) 
Kern County 
George Edward Bahrenburg (December 20, 1944) 
Henry George Crease (August 15, 1944) 
Lassen County 
George Scott Martin (October 8, 1944) 
Los Angeles County 
Kurt Friedrich Behne (January 15, 1944) 
Oliver Preston Bourbon (April 25, 1944) 
Robert Law Cunningham (September 10, 1944) 
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Edward Draper Curtin (In military service) 
George Willoughby Dye (April 1, 1944) 
Carl Fisher (June 7, 1944) 

Atticus Greene Haygood (June 27, 1944) 
Charles Henry Hayton (October 9, 1944) 
Greg Hoskins (May 10, 1944) 

Paul Mallers Hunter (April 28, 1944) 
Milbank Johnson (October 3, 1944) 

Roy Howard Johnson (July 24, 1944) 

Ethel Leonard (April 12, 1944) 

Elmer William Litle (September 8, 1944) 
John Galbraith Mackey (February 12, 1944) 
Edward Clarence Moore (July 10, 1944) 
Arcadio Tigrio Obando (November 5, 1944) 
Edward M. Pallette (November 16, 1944) 
Jeddiah William Pidcock (October, 1944) 
Frances M. Preston-Brown (August 18, 1944) 
Albert Clifton Sellery (November 24, 1944) 
Mark Harrison Smith (September 8, 1944) 
Arthur Gilman Tullar (October 11, 1944) 
Jesse Harold Turner (November 20, 1944) 
Edward Huntington Williams (June 24, 1944) 
Norman Harris Williams (December 18, 1944) 


Merced County 
Walter E. Lilley (March 31, 1944) 


Monterey County 
Maritn McAulay (November 3, 1944) 
Nevada County 
Dwight David Johnson (October 30, 1944) 
Carl Power Jones (October 18, 1944) 
Plumas County 
John Wesley Moore (March 10, 1944) = 
Riverside County 
James Albert Connell (September 24, 1944) 
William Wallace Roblee (January 25, 1944) 
Ralph Merle Smith (November 28, 1944) 
Sacramento County 
Wallace Rideout Briggs (December 18, 1944) 
Eugene H. Pitts (May 1, 1944) 
Charles Edward Schoff (May 28, 1944) 
San Bernardino County 
Robert Morris Dunsmoor (November 7, 1944) 
Scott Ryerson (September 17, 1944) 
San Diego County 
_Frank Albert Burton (April 25, 1944) 
Maynard Caldwell Harding (February 12, 1944) 
Harris James Stewart (October 31, 1944) 
San Francisco County 
Milton R. Alanson (August 16, 1944) 
George Henry Boskowitz (February 24, 1944) 
Walter Bernard Coffey (March 25, 1944) 
Jerome Konigsberg (February 4, 1944) 
Thomas Joseph Lennon (November 13, 1944) 
William Murray Malone (February 17, 1944) 
Leo Louis Meininger (October 9, 1944) 
George Bernhard Miller (July 14, 1944) 
Oscar Frederick Nolan (November 12, 1944) 
Fermin Ralph Orella (December 4, 1944) 
Albert Victor Pettit (November 19, 1944) 
Charles Bradley Pinkham (July 14, 1944) 
George Kremer Rhodes (July 23, 1944) 
Howard Somers (January 21, 1944) 
Isaac Walton Thorne (December 23, 1944) 
San Joaquin County 
George Proctor Cooper (July 18, 1944) 
Treva Really Trick (July 20, 1944) 
San Luis Obispo County 
Henry Fenno Sawtelle (December 2, 1944) 
Santa Barbara County 
Henry James Profant (April 29, 1944) 
Santa. Clara County 
Howard Black (September 21, 1944) 
Leonard Wheeler Ely (June 17, 1944) 
Santa Cruz County 
Angelo David Garibotti (December 14, 1944) 
Frederick Herman Koepke (May 18, 1944) 
Tulare County 
Reuben Chandler Hill (November 20, 1944) 
Yuba County 
Everett Edwin Gray (February 6, 1944) 
George West Stratton (August 29, 1944) 
Ventura County 
William Rodman Manning (January 10, 1944) 
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COMMITTEE ON HOSPITALS, DISPENSARIES 
AND CLINICS 
Executive Group 
Roy E. Thomas, Chairman, 1947 
J. Norman O’Neill, 1945 Benjamin B. Black, 1946 


To the President and the House of Delegates: 


Under these wartime conditions the public and even the 
private hospitals have been greatly handicapped through 
lack of adequate personnel in both the attending and the 
house staffs. In these institutions every effort is being 
made to carry on work to as good advantage as possible 
under existing conditions. 

It has been encouraging to note in the newspapers that 
the State Board of Public Health proposes to bring into 
being laws that will make for an improvement in regis- 
tration and standardization of hospital work. 

Efforts to promote such objectives are worthy of 


support. 


Respectfully submitted, 
Roy E. Thomas, Chairman. 


COMMITTEE ON INDUSTRIAL PRACTICE 
Executive Group 
Donald Cass, Chairman, 1945 
Carl L. Hoag, 1946 N. P. Dunne, 1947 


To the President and the House of Delegates: 


Your Committee on Industrial Practice has had ho 
meetings during the past year. The development of In- 
dustrial Fee Schedules and Proposed Legislation which 
the California Medical Association has forwarded to the 
Legislature has to do with the increase in fee schedule 
for industrial practice and also for regulatory powers of 
Industrial Accident Commission in the establishment of 
future fee schedules. This work is practically all being 
done now by a special committee headed by our legal 
staff, Mr. Hartley Peart. 


It will be interesting and important as time passes, 
especially after the present Legislature meets, for this 
committee to carry on the supervision of Industrial 
Practice in conjunction not only with the State Medical 
Association but also with the association of Industrial 
Surgeons. 

Respectfully submitted, 
Donald Cass, Chairman. 


COMMITTEE ON MEDICAL ECONOMICS 
Executive Group 
Glenn F. Cushman, Chairman, 1947 
Cc. A. Broaddus, 1945 Edward C. Pallette, 1946 


To the President and the House of Delegates: 


Because two of the members of this committee are in 
service, very little active work has been done. 

The economic phases of proposed sickness insurance 
laws now pending in the California Legislature is given 
consideration elsewhere. Also the efforts to secure a re- 
adjustment in fee tables of California Industrial Accident 
Commission. 

Respectfully submitted, 
C. A. Broaddus, for the Committee. 


COMMITTEE ON MEDICAL EDUCATION AND 
MEDICAL INSTITUTIONS 


Executive Group 
B. O. Raulston, Chairman, 1947 
L. R. Chandler, 1945 William J. Kerr, 1946 


To the President and the House of Delegates: 


It appears that with the end of the present calendar 
year the Army and Navy will no longer assign groups 
of students to medical schools as they have done during 
the last few years. Unless some arrangement is made 
whereby premedical students may be deferred from mili- 
tary service, the schools must depend upon men who are 
physically unqualified for such service, and women. If 
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such is to be the arrangement there will of necessity be a 
considerable change in the student body, in comparison to 
previous times. It is hoped that there may be changes in 
the military program that will influence favorably the 
supply of students for the freshman classes of the medi- 
cal schools for 1946. The number of veterans who will 
be ready for-medical school is not expected to alter this 
situation materially during the next year. 


Accelerated programs of training are to be continued 
for all students who are in the Army or Navy units of 
the medical schools, although the schools may admit but 
one class per calendar year if they choose. 


Provision for an adequate number of residencies and 
of post’ graduate courses for those who are to return 
from military duty constitutes a serious problem, Each 
of the four schools in California has a committee work- 
ing on plans for such training. 

The possible influence of compulsory health insurance 
upon medical education has had careful consideration. 
Discussion of this subject would be too lengthy for this 
report. It may be said that at least the most discussed 
bills dealing with this subject have given careful con- 
sideration to possible effects upon medical education and 
that their sponsors have indicated an earnest desire to 
avoid any interference with the existing teaching 
programs. 

The possibility of Federal Government support of re- 
search work in medical schools during the post-war pe- 
riod is interesting, and probably vitally important. 

Respectfully submitted, 
B. O. Raulston, Chairman. 


COMMITTEE ON MEDICAL DEFENSE 
Executive Group 
Nelson J. Howard, Chairman, 1947 
C. Kelly Canelo, 1945 Louis J. Regan, 1946 


To the President and the House of Delegates: 


Executive Secretary John Hutton has written to all 
State Medical Societies enclosing a questionnaire on mal- 
practice insurance compiled by Mr. Hunton, Mr. Has- 
sard and the writer. The replies of the individual states 
are coming in and when carefully studied should furnish 
valuable material to aid in solving malpractice insurance 
problems for the doctors of our State. 

Respectfully submitted, 
Nelson J. Howard, Chairman. 


COMMITTEE ON PUBLICATIONS 


Executive Group 
George W. Walker, Chairman, 1946 
Francis E. Toomey, 1945 
Cc. Burton Jones, 1947 George H. Kress, ex-officio 


To the President and the House of Delegates: 


It has been difficult in the past years, because of Gov- 
ernment restrictions, to find space to publish all that 
should have been published. Extra demands brought on 
by essential wartime articles have crowded other merito- 
rious material, but every effort possible has been made to 
publish all for which room could be found. 

Respectfully submitted, 
George W. Walker, Chairman. 


COMMITTEE ON POST GRADUATE ACTIVITIES 
Executive Group 
F. E. Clough, Chairman, 1946 
Frank A. MacDonald, 1945 H. F. Freidell, 1947 
George H. Kress, Secretary, ex-officio 


To the President and the House of Delegates: 
The work of the Postgraduate Committee ‘has been at 
very low ebb during the past year. So many more im- 


portant matters have presented themselves that scientific 
medical meetings throughout the State have ‘been super- 
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ceded, to a large extent, by meetings limited to the dis- 
cussion of economic problems. 

Then, too, so much work has been piled on the doctors 
remaining in private practice that they are too exhausted 
to attend medical meetings where further mental effort 
is necessary. 

Through the secretary’s office of the Association Secre- 
tary, who functions as secretary of the Postgraduate 
Committee the usual supply of medical reprints, journals 
and other materials has been sent to the various army 
and navy hospitals throughout the State. 

During the coming year, it is hoped to make available 
for use, medical and surgical films. 

The committee begs the indulgence of the association 
for such limited work. 

Respectfully submitted, 
F. E. Clough, Chairman. 


COMMITTEE ON PUBLIC RELATIONS 


Executive Group 
Donald Cass, Chairman 


‘To the President and the House of Delegates: 


The Committee on Public Relations has not been active 
as such during the past year. The Committee contains 
on its roster of members many who are members of the 
Council and other committees. The Committee on Public 
Relations has had no occasion for meetings in as much 
as our Public Relations activity has more or less entirely 
been taken from the hands of regular committees and 
assigned to professional full-time employees as well as to 
special committees who are closely in codperation with 
our Public Relations Staff. 

Public Relations in the future will become more and 
more important and unquestionably the Committee will 
assume greater responsibilities as it is possible to relegate 
some of these activities to the Committee Members, but 
at present with the press of imminent compulsory health 
service in the offing, we will probably find that Public 
Health Relations will be committed entirely to our pro- 
fessional employees. 

Respectfully submitted, 
Donald Cass, Chairman. 


COMMITTEE ON SCIENTIFIC WORK 


Executive Group 
George H. Kress, Chairman, ex-officio 
Howard F. West, 1945 Fletcher B. Taylor, 1946 
J. Homer Woolsey, 1947 
Salvatore P. Lucia, ex-officio (for Medicine) 
Leon Goldman, Ex-officio (for Surgery) 


To the President and the House of Delegates: 


When World War II began, it became necessary to 
change the four-day session of the annual conference of 
the California Medical Association to two-day, stream- 
lined meetings. Several years ago Hotel Del Monte, in 
Del Monte, at the suggestion of the C.M.A. Committee 
on Scientific Work, erected a pavilion with some eight 
assembly rooms, and it was hoped that thus an arrange- 
ment had heen created through which members of the 
California Medical Association from all parts of the 
State would be able to attend Annual Session meetings 
with a minimum of inconvenience, and in an environment 
where the facilities would make for a maximum of scien- 
tific and other benefits. 


However, the Navy moved in and took over the Hotel 
Del Monte and its assembly pavilion. Nevertheless, if the 
Hotel should ever become operative again, the additional 
meeting rooms erected by the Navy will make Del Monte 
more attractive than ever to the California Medical As- 
sociation as a meeting place. 

Since Hotel Del Monte was no longer available, it be- 
came necessary to secure accommodations at the only 
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other hotel in California able to provide an adequate 
number of meeting rooms with facilities for non-resident 
members. Such a place was found in the Hotel Biltmore 
in Los Angeles, where a battery of twelve assembly 
rooms could be used. 


However, some months ago new complications arose, 
due to the announcement by the Federal Office of De- 
fense Transportation that all conventions that would re- 
quire transportation from any distance of more than 50 
persons, with resultant wartime interference in hotel ac- 
commodations and use of manpower in hotels, should be 
given up for the Duration. This ruling necessitated a 
complete revision of C.M.A. annual session plans. 


Accordingly, transportation for the members of the 
business division of the organization, the C.M.A. House 
of Delegates, was limited to less than fifty persons. 


The scientific meetings were placed under the auspices 
of the Los Angeles County Medical Association, because 
the attendance at those meetings will be practically 
limited to members of that and other near-by county 
medical societies, who can use their own auto or local 
service. The attendance should be good because the Los 
Angeles County Medical Association has in excess of 
3,000 members, being exceeded in number by only ten 
state associations (New York, 18,908; Pennsylvania, 
9,951; Illinois, 8,623; [California, 7,550]; Ohio, 6,752; 
Massachusetts, 5,528; Texas, 4,607; Michigan, 4,567; 
New Jersey, 4,294; Indiana, 3,397; Missouri, 3,252.) 


The Committee on Scientific Work proposed that an- 
nual session papers submitted by C.M.A. members who 
are non-residents of Los Angeles be read by title; that 
is, the papers placed on the program and so become 
eligible for publication in CALIFORNIA AND WESTERN 
MEDICINE, even though the authors were not in attend- 
ance, and the Council approved this plan. 


The Central C.M.A. Committee on Scientific Work ex- 
tends thanks to the Officers of the thirteen Scientific Sec- 
tions who have rendered excellent coédperation in secur- 
ing papers under the adverse conditions now prevailing. 

Special thanks are due the Wartime Graduate Medical 
Meetings Committee, which has been working in conjunc- 
tion with the American Medical Association, the Amer- 
ican College of Physicians, and the American College of 
Surgeons. The Committee for the 24th Zone (Southern 
California) consists of: Lt. Comdr. George C. Griffith, 
(MC), USNR, Corona, chairman; Capt. Harry P. 
Schenck, (MC), USNR, Oceanside; Wayland A. Morri- 
son, M.D., Los Angeles; and James F. Churchill, M.D., 
San Diego. 

The undersigned chairman of the Committee on Scien- 
tific Work is under special obligation to Lt. Comdr. 
George C. Griffith of Corona for the generous help ren- 
dered by the Wartime Graduate Medical Meetings Com- 
mittee, because through Dr. Griffith, it has been possible 
to secure from nearby Army, Navy and Air Force camps 
some fourteen essayists, most of whom in civilian life 
occupied important teaching and hospital positions in 
other States of the Union. 

This year, the complete program of Scientific Sections 
with abstracts of papers will not be printed in Ca i- 
FORNIA AND WESTERN MEDICINE. However, a list of the 
papers will appear in the Bulletin of the Los Angeles 
County Medical Association, and at the meetings, the 
usual program containing abstracts will be distributed to 
all who are in attendance. 

These explanatory comments have been made for the 
information of members who may not be aware of the 
conditions under which it has been necessary to proceed 
with the work this year. 

Thanks are extended to all who have rendered coépera- 
tion. 


Respectfully submitted, 
George H. Kress, Chairman. 
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COMMITTEE ON ORGANIZATION AND MEMBERSHIP 
Executive Group 


J. F. Doughty, Chairman, 1945 
L. H. Rederlings, 1946 Carl F, Mulfinger, 1947 


To the President and the House of Delegates: 


In accordance with the Constitution and By-Laws there 
is appended herewith, a summary of the C.M.A. County 
Society membership totals for the year 1944, as compiled 
by our central office. 


In an effort to be helpful to the men who are returning 
from the military services, a letter has been written to 
each component society urging that special attention be 
devoted to securing the membership of these individuals 
promptly. We desire the advice and leadership of these 
men in the problems facing the medical profession. We 
wish to give them every assistance possible in the re- 
sumption of civilian practice. 


Respectfully submitted, 
J. F. Doughty, Chairman. 
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C.M.A. County Society Membership Totals for 
Year 1944 


Number 
Licensed 
Physicians 
(1944 Civilian Military Total 
Mem- State C.M.A. C.M.A. C.M.A. 
ber- Directory)* Mem- Mem- Mem- 
ship in (C.M.A.and bers _ bers bers 
1943 non-C.M.A.) in 1944 1944 1944 


Alameda 754 449 187 636 
Butte-Glenn ... 38 39 26 10 36 
Contra Costa .. 57 97 61 7 68 
Fresno 141 115 41 156 
Humboldt 37 24 12 36 
Imperial 23 15 10 25 
Inyo-Mono .... 11 8 4 12 
Kern 5 97 58 20 78 
Kings 20 14 9 
Lassen-Plumas- 

Modoc 22 15 5 

4,031 2,289 

Marin 56 34 18 
Mendocino-Lake 36 18 10 
Merced 23 14 16 
Monterey 72 50 25 
Napa 46 32 9 
Orange 138 96 39 
Placer-Nevada- 

Sierra 38 28 10 
Riverside 108 60 19 
Sacramento 167 127 51 
San Benito .... 10 5 2 
San Bernardino 166 180 135 48 
San Diego 349 436 256 
San Francisco .1,168 1,491 804 
San Joaquin ... 107 88 72 38 
San Luis Obispo 32 31 25 5 
San Mateo .... 94 109 76 22 
Santa Barbara. 127 108 85 43 
Santa Clara... 234 225 78 
Santa Cruz .... 43 30 15 
Shasta 20 18 8 
Siskiyou 18 12 2 
Solano 68 44 5 
Sonoma 72 53 20 
Stanislaus. .... 53 39 17 
Tehama 15 + z 
Tulare 56 40 16 
Ventura 58 52 32 20 
Yolo .. 7 15 12 
Yuba-Sutter- 

Colusa 24 16 11 


9,072 


County 
Medical 
Societies 


5,452 7,627 


* Note. The numbers of licensed physicians under the 
respective counties are those which appear in such listings 
in the 1944 Directory of the State Board of Medical Ex- 
aminers. The State Board of Medical Examiners does not 
list in the county rosters the names of licensed physicians 
who are in military service. These are listed in the alpha- 
betical index which commences on page 53 of the 1944 
Directory, the name of each such military member being 
marked by a star. 


Total 7,327 2,175 
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EDITORIAL BOARD 


Chairman of the Board: 
Albert J. Scholl, Los Angeles 


Executive Committee: 
Lambert B. Coblentz, San Francisco 
Fred D. Heegler, Napa 
Albert J. Scholl, Los Angeles 
George W. Walker, Fresno 


Anesthesiology: 
H. R. Hathaway, San Francisco 
Lawrence D. Lee, Los Angeles 


Dermatology and Syphilology: 
William H. Goeckerman, Los Angeles 
H. J. Templeton, Oakland 


Eye, Ear, Nose nad Throat: 
Frederick C. Cordes, San Francisco 
L. G. Hunnicutt, Pasadena 
George W. Walker, Fresno 


General Medicine: 
Lambert B. Coblentz, San Francisco 
L. Dale Huffman, Hollywood 
Mast Wolfson, Monterey 


General Surgery (including Orthopedics): 
Frederic C. Bost, San Francisco 
Fred D. Heegler, Napa 
William P. Kroger, Los Angeles 


Industrial Medicine and Surgery: 
John D. Gillis, Los Angeles 
John E. Kirkpatrick, San Francisco 


Plastic Surgery: 
William S. Kiskadden, Los Angeles 
George W. Pierce, San Francisco 


Neuropsychiatry: 
Olga Bridgman, San Francisco 
John B. Doyle, Los Angeles 


Obstetrics and Gynecology: 
Daniel G. Morton, San Francisco 
Donald G. Tollefson, Los Angeles 


Pediatrics: 
William W. Belford, San Diego 
William C. Deamer, San Francisco 


Pathology and Bacteriology: 
Alvin J. Cox, Jr., San Francisco 
R. J. Pickard, San Diego 
Radiology: 
R. R. Newell, San Francisco 
Henry J. Ullmann, Santa Barbara 
Urology: 
Lewis Michelson, San Francisco 
Albert J. Scholl, Los Angeles 


Pharmacology: 
W. C. Cutting, Menlo Park 
Clinton H. Thienes, Los Angeles 


To the President and the House of Delegates: 


Thanks are hereby given to members of the Board for 
their valuable assistance and ideas. 

The demand for space has increased considerably even 
over previous years, and the reduction in size of the 
CALIFORNIA AND WESTERN MEDICINE obtains as of last 
year. 

Impending federal legislation on such subjects as the 
Wagner-Murray-Dingell Bill together with the need for 
space to cover special council meetings take up many 
pages. In recent months the various reports on Associa- 
tion activities have required from ten to fifteen pages per 
issue. 

The Executive Committee of the Editorial Board 
recommended to the Council, the great need of additional 
help in the Editor’s office. Under existing conditions it 
is not possible to properly maintain the files and keep 
up with proper editorial work. 

In spite of these greater demands for space, our editor 
has been able to find room for many worth-while scien- 
tific and general papers. 

Respectfully submitted, 
Albert J. Scholl, Chairman. 
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COMMITTEE ON PARTICIPATION OF THE MEDICAL 
PROFESSION IN THE WAR EFFORT 
* * * 


PROCUREMENT AND ASSIGNMENT SERVICE 
Executive Group 
Harold A. Fletcher, San Francisco 
Chairman for Northern California 


William H. Kiger, Los Angeles 
Chairman for Southern California 


To the President and the House of Delegates: 


During the past year the program for the Procurement 
and Assignment Service for Physicians in northern Cali- 
fornia has been a very busy one. A continual checking 
and re-checking of surveys as to the ratio—of doctors to 
population has been kept up. There have been many 
changes in population as well as in the supply of doctors 
in various localities. One of the chief parts of the pro- 
gram has been that of relocation of physicians where 
needed. A large number of physicians have been re- 
located in various needed areas. These physicians have 
been from out of the State or from one area in the State 
to another, and in addition, physicians who have been dis- 
charged from the military forces. 


Very few physicians have been made available for the 
military forces during the past year. With the exception 
of a few large centers, the*bottom of the barrel has been 
reached, and only an occasional physician can be made 
available, and such physicians only when they can be re- 
placed by someone else. The army discontinued accepting 
physicians from civilian life during the middle of 1944. 
This was in order to give the navy a chance to. recruit 
more medical men. However, California has very few 
men who can be released to the military forces. 

A recent check-up in this office shows that 70 male 
physicians and 53 female physicians in Northern Califor- 
nia under 38 years of age have never been made available 
and have therefore never applied for military commis- 
sions. These 70 physicians have essential positions and 
could not be released. 

The Central Board of Procurement and Assignment 
Service realizing the above facts, has made no additional 
quota as far as California is concerned. Certain states 
have never met their quota and they still have a great many 
available physicians, particularly in the crowded eastern 
cities, Recruitment in those places has been particularly 
slow, and California can well feel proud of its contribu- 
tion to the military forces of physicians. 

The Coérdinating Committee on medical care of the 
Procurement and Assignment Service has been busy dur- 
ing the last year with many medical problems. The prob- 
lems taken by this Committee have been the endeavor to 
solve the needs of medical care in various expansion 
areas. It has given a good deal of time and study to the 
problems of the Nurses’ Procurement and Assignment 
Service, endeavoring to help the nurses in their very criti- 
cal task of providing the needed nursing care for the 
military forces, as well as maintaining a reasonable dis- 
tribution on the home front. 

The remaining problem for the Procurement and 
Assignment Service is mostly one of relocation of physi- 
cians. It is my opinion that this problem should be turned 
back to the State Society in the near future. The prob- 
lems entail hundreds, if not thousands, of physicians who 
are contemplating locating in California, either before 
the end of the emergency or immediately thereafter. This 
will confront California with a good many problems, and 
I feel that the medical profession, as represented by the 
California Medical Association, will take this problem 
very seriously, with the definite idea of guiding the prob- 
lems in the future. The various component county medi- 
cal societies have been very helpful in backing up the 
Procurement and Assignment Service in the problems of 
relocation of physicians where they are needed. 

Respectfully submitted, 
Harold A. Fletcher, Chairman. 
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COMMITTEE ON LOCAL ARRANGEMENTS 


Executive Group 
E. T. Remmen, Chairman 
George H. Kress, ex-officio 
S. K. Cochems 


Louis G. Regan 
Ralph B. Eusden 


To the President and the Houes of Delegates: 


The report of the Committee on Scientific Work will 
explain the difficulties met with this year because of the 
rules of the Federal Office of Defense Transportation. 


As stated in ‘CALIFORNIA AND WEsTERN MEpIcINE, the 
scientific meetings will be held this year largely under the 
auspices of the Los. Angeles County Medical Association, 
in order to comply with the Washington, D. C., directive 
to avoid all unnecessary railroad transportation. 


The Committee on Scientific Work has arranged to use 
the facilities of the Elks Temple and the Los Angeles 
County Medical Association headquarters. Publicity con- 
cerning the programs will be given in the “Bulletin of 
the Los Angeles County Medical Association.” 


Respectfully submitted, 
E. T. Remmen, Chairman. 


COMMITTEE ON PHYSICIANS’ BENEVOLENCE 
Executive Group 
Axcel E. Anderson, Chairman 
Robert A. Peers Elizabeth Mason-Hohl 
To the President and the House of Delegates: 

For the calendar year 1944 the Physicians’ Benevolence 
Committee had receipts of $6,589.58 and made disburse- 
ments of $3,600, leaving the accumulated funds of the 
committee at $13,945.28 at the year-end. 

Receipts from the California Medical Association at 
the rate of $1 per active member amounted to $5,498; 
the Woman’s Auxiliary contributed $1,041.58, and inter- 
est on savings accounts totaled $50. 


Disbursements were made to the Los Angeles County 
Physicians’ Aid Association, which has had the burden of 
caring for our needy colleagues with funds collected 
from individual subscriptions. This association last year 
looked after the needs of thirty-one persons, including 
physicians and their dependents. These people were cared 
for in nursing homes and hospitals, were supplied with 
items beyond their own budget possibilities and were 
eased over many rough spots which could not be smoothed 
out by other means at their disposal. 


After this care had been given, the Physicians’ Benevo- 
lence Fund showed $7,293.50 on hand in its current ac- 
count at the close of 1944 and another $6,651.78 in sav- 
ings accounts which are intended to serve as a nucleus 
for a permanent endowment fund. The contribution of 
the C.M.A. and the Woman’s Auxiliary has made it 
possible to meet our daily needs and to set aside funds 
for the endowment drive. Our appreciation is gratefully 
expressed to both these organizations for their willing 
help in this worthy cause. 


Respectfully submitted, 
Axcel E. Anderson, Chairman. 


REPORT OF DELEGATES TO THE AMERICAN 
MEDICAL ASSOCIATION 
Delegates Alternates 
Dwight L. Wilbur....(1944-1945)Anthony B. Diepenbrock 
S. J. McClendon (1944-1945) Bon O. Adams 
Lowell S. Goin (1944-1945) Leo J. Madsen 
Dwight H. Murray... (1944-1945) John W. Green 
H. Gordon MacLean. . (1945-1946) Leopold H. Fraser 
E. Vincent Askey ....(1945-1946)...Donald G. Tollefson 
John W. Cline (1945-1946) C. Kelly Canelo 
Donald. Cass (1945-1946) Ralph B. Eusden 


To the President and the House of Delegates: 


The California delegation to the A.M.A. reported its 
activities to the Council in August, 1944, and this report 
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has already been published. A summary report is there- 
fore in order at this time. 

Doctor Murray was elected chairman of the delegation, 
which was a complete roster of the elected delegates. 
Doctor Wilbur was selected to present the California 
resolutions, seven in number. 

On action by the A.M.A. House of Delegates, the 
California resolutions were decided as follows: three 
were passed, either as written or in principle, and four 
were rejected. Approved were resolutions calling for the 
creation of a Federal Department of Health, to be headed 
by a cabinet officer, and two resolutions proposing a more 
acceptable E.M.I.C. program under the Children’s Bureau. 
Rejected were resolutions asking for a nationwide survey 
of public opinion, a resolution asking A.M.A. approval of 
the United Public Health League, and the two California 
resolutions suggesting changes in the official A.M.A. staff. 

The delegation left the 1944 A.M.A. meeting with the 
feeling that it had truthfully represented the wishes of 
the C.M.A. House of Delegates and had done its best to 
accomplish its instructed purposes. It is felt that many 
friends have been made and that California programs in 
later years will find more adequate support in the A.M.A. 
House of Delegates. 

The Delegates have suggested that future California 
delegations to the A.M.A. should hold preliminary 
caucuses before leaving California and prior to the open- 
ing of the A.M.A. sessions. In this way it is believed 
that much greater accomplishments can be gained. 

Respectfully submitted, 


Dwight H. Murray, Chairman. 


CANCER COMMISSION 


Executive Group 
Harold Brunn, Chairman, 1946 
Lyell C. Kinney, Vice-Chairman, 1946 
Otto H. Pflueger, Secretary, 1946 
Alson R. Kilgore, 1945 George Sharp, 1947 
Henry J. Ullmann, 1945 Whitfield Crane, 1947 
Gertrude Moore, 1947 
Clarence J. Berne, Secretary for Southern Section, 1945 


To the President and the House of Delegates: 


As Chairman of the Cancer Commission of the Cali- 
fornia Medical Association, I wish to submit the follow- 
ing report. 

As before your Committee has codperated with the 
Women’s Field Army of the American Society for the 
Control of Cancer now called the American Cancer So- 
ciety, headed by Dr. C. C. Little of Bar Harbor, Maine. 
The American Cancer Society has enlarged its operations 
and during the coming year will probably be the authority 
on cancer conditions throughout the United States. The 
Field Army has been most codperative. They have sent 
out a considerable amount of literature to lay people and 
are planning radio talks and spot announcements on the 
radio. A list of members of the San Francisco County 
Medical Society is being prepared so that we may have 
available speakers to appear before lay organizations such 
as Women’s Clubs upon request. 


The month of April has been designated by the Presi- 
dent of the American Cancer Society as the month which 
throughout the U. S. collections will be made for gen- 
eral and local use. On April 16th a dinner is projected 
at the Palace Hotel where prominent speakers from the 
East will explain the need of the work done by the 
Cancer Committee. We have hopes that Dr. Little will 
be present. We ate also projecting one night at the 
County Medical Society for a cancer program. 

There has been during this season a good deal of dis- 
cussion in regard to the formation of a Detection Clinic 
in San Francisco. Your Committee discussed the subject 
and representation was also made to the San Francisco 
County Medical Society directors for recognition of this 
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work, It was the opinion of your Committee that San 
Francisco was peculiarly placed at the present time on 
account of the war:effort. Not only is there an increase 
in our population. but there is a depletion of our doc- 
tors. They felt that this was no time to start this new 
program but that it should be delayed until some of the 
men returned from the war. Also it would be necessary 
to have funds to carry out this plan which will require 
considerable expense. There was no desire to delay the 
program any further than necessary. Other cities have 
already put in motion such a plan but it was thought best 
owing to these circumstances that this project should be 
delayed at the present time. 


It is recognized by the Committee that the little 
brochure on Cancer which was formulated through the 
work of Dr. Alson Kilgore and Dr. Otto Pflueger should 
be revised as considerable progress has been made in the 
treatment of cancer since the time of its distribution. 
Here again it was thought best to delay action until a 
later date for the reason given above. 


Your Committee is still working on the problem of 
making cancer a reportable disease and also interesting 
the State of California in an enlarged cancer program 
and a report of these efforts will be made at a later date. 

Respectfully submitted, 


Harold Brunn, Chairman. 


; CALIFORNIA PHYSICIANS’ SERVICE 
Summary of Actions of the Board of Trustees of 
California Physicians’ Service 
May, 1944 to March, 1945 


The new Board of Trustees of C.P.S. had its first 
meeting on May 8th, 1944. New members of the board 
are: 


Chester L. Cooley, M.D., San Francisco 

Cc. Glenn Curtis, M.D., Brea 

P. K. Gilman, M.D., San Francisco 

H. Randall Madeley, M.D., Vallejo 

A. E. Moore, M.D., San Diego 

Cc. L. Mulfinger, M.D., Los Angeles 

Fletcher B. Taylor, M.D., Alameda 
Continuing members are: 


Dr. Ray Lyman Wilbur, Stanford University 

T. Henshaw Kelly, M.D., San Francisco 

Glenn Myers, M.D., Los Angeles 

Rt. Rev. Msgr. Thomas J. O’Dwyer, Los Angeles 

(re-elected ) 

At the organization meeting, the following officers were 
elected : 

Ray Lyman Wilbur, President 

Glenn Myers, First Vice-President 

Fletcher B. Taylor, Second Vice-President 

T. Henshaw Kelly, Secretary 

Chester L. Cooley, Treasurer 

Cc. L. Mulfinger, Assistant Secretary-Treasurer 


I, REORGANIZATION 


On June 11th, at the first regular meeting, Doctors 
Cline and Schaupp, representing the Executive Commit- 
tee of the California Medical Association, spoke to the 
board in relation to the Foote, Cone and Belding report, 
and urged the employment of a highly competent over- 
all executive. A committee of three was appointed to 
seek the proper man. 


The committee has found that skilled executives are 
extremely scarce, and those that can be found are cur- 
rently employed at very high salaries. Competent men 
are reluctant to leave well-paid positions to embark on a 
new venture, strange to them and full of internal con- 
flicts and confusions, and, unhappily, differences of pur- 
pose. Lately the political situation, both nationally and 
in California, has increased the board’s difficulty in locat- 
ing anyone who would be interested. 


Thus through necessity there has been reorganization 
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of the existing administrative personnel of C.P.S., in a 
determined effort to use to the best possible advantage the 
trained people who have worked hard for C.P.S. since 
its beginnings. Without doubt, due to the necessity that 
C.P.S. operate and try to grow on a financial shoestring, 
the administrative personnel had not been efficiently or- 
ganized, and several men had been forced—because there 
was no one else to do it—to undertake tasks for which 
they were not ideally suited. 


A first step, and a major one, was to reorganize the 
Los Angeles office, which had not been functioning effi- 
ciently or to the satisfaction of the profession in the 
Southern area. Mr. Ebersole’s transfer to the C.M.A. 
Department of Public Relations left a void. The loss of 
Dr. Hope, Assistant Medical Director, who entered the 
army about two years ago, had been seriously felt at all 
times. To correct this situation, the board directed Mr. 
William M. Bowman to take full charge of the Los An- 
geles office. He became Assistant Director, and has been 
in complete charge of the Southern territory since July, 
1944. In the fall, Dr. W. H. Gardenier became the head 
of the Medical Department in the Southern area. Mr. 
Bowman has reorganized the Los Angeles office, and 
under the direction of the Executive Director (Dr. Lar- 
sen) has remedied many of the previous flaws. 

‘At San Francisco, the administrative functions have 
been departmentalized. Dr. Larsen is Medical Director 
and Executive Director. Mr. Kelly, as Assistant Direc- 
tor, is in charge of office management procedures and 
accounting functions. He serves, in effect, as controller. 
Mr. Lyon is in charge of the War Housing Projects. 

These and other definite administrative changes have 
markedly increased the efficiency of the organization. 


Il. NEW PAYMENT SYSTEM 


At the June meeting the board approved a change in 
the method of operations of C.P.S. with relation to its 
payment to the profession. This was predicated on the 
belief that sufficient reserves had been accumulated so 
that a unit value could be safely predicted in advance of 
the actual information regarding income and expendi- 
tures. This, in effect, speeded up the payment to doctors 
by a matter of at least six weeks. The previous system 
required C.P.S. to wait until all bills had been received, 
and then the unit value was calculated on the basis of 
the net for that particular month. 


III. ADMINISTRATIVE MEMBERSHIP 


Consideration has been given to the report of Dr. 
Bruck, as Chairman of the Resolutions and Nominating 
Committee, that his committee had received suggestions 
from various members for lay Administrative Members. 
The board will have several names to present at the May 
meeting. Administrative Members are urged to come with 
other possible names. 


IV. FEE SCHEDULE 


The board was acquainted with the problems relative 
to the basic fee schedule of C.P.S. It was pointed out 
that the fee schedule in effect is one of the basic factors 
controlling the cost of service, and directly transfers this 
cost to the purchasing public. This fee schedule was 
originally developed by the organizers of C.P.S. and had 
been submitted to the various Specialty Sections of the 
C.M.A. for revision in 1940. Subsequent hearings were 
held with subcommittees of these sections in 1942. Since 
then, specific items have been altered by action of the 
Board of Trustees. It is well to note that in all of its 
major items this schedule, due to local conditions, aver- 
ages 25 to 30 per cent higher than those of any other 
Statewide plan in the East and Midwest, so that when 
the unit of C.P.S. was $1.90, or 76 per cent of our par 
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value, C.P.S. could have been paying 100 per cent par 
value of the others. 

It was the consensus that a thorough review of this fee 
schedule should be made again at this time, and that a 
permanent Fee Schedule Committee should be in opera- 
tion, composed of members of the profession at large 
who had no formal connection with the activities of 
C.P.S. They were to be representative of metropolitan, 
urban and rural medicine, so that equitable adjustments 
in relation to these varying conditions could be made. It 
was felt that general practitioners and representative 
specialties should also be included. This committee is 
being appointed. 


I. RELATIONS WITH HOSPITAL ASSOCIATIONS 


Continuous codperation with committees from C.M.A. 
and the Hospital Service Associations has been going on 
during the past year. Negotiations remain in a static 
position. Until there is one Statewide hospital plan, 
C.P.S. is not called upon to take any action. 


VI. NEVADA 


Consideration was given by the board to a request from 
the Chairman of the Nevada Medical Association’s Com- 
mittee on Medical Service and Public Relations, for 
assistance in developing a prepaid plan in the State of 
Nevada. The board has subsequently acted to assist 
Nevada in every way to accomplish this. 


VII. NEW PROFESSIONAL MEMBERS 


In the interest of securing an increasing number of 
professional members, C.P.S. has had the coédperation of 
the individual County Societies, through the Council of 


C.M.A., in providing information about C.P.S. to new. 


members and resubmitting it to others who had not be- 
come members in the past, so that they might consider 
the advisability of becoming members. This activity has 
resulted in marked improvements in membership, espe- 
cially in the County of San Diego, where more than 80 
professional members have been acquired. In the State as 
a whole, since May of 1944, 450 doctors have either re- 
affirmed their coéperation to C.P.S. or have become new 
members. There are now 5,556 throughout the State. 


VIII. BENEFICIARY MEMBERSHIP GROWTH 


In May of 1944, membership in C.P.S. Commercial 
Program numbered 64,500. As of this writing (March, 
1945), the membership is 123,000. C.P.S. almost doubled 
in size, This has been due to expanding acquisition activ- 
ity, a better response by the public and employers; and 
equally, if not more important, the increasing solidarity of 
the medical profession as a whole in backing C.P.S., and 
the individual physician in rendering excellent service to 
beneficiary members. There are still many things, under 
these favorable conditions, that C.P.S. could do to in- 
crease its membership if it had resources independent of 
members’ dues. It is the board’s opinion that a compre- 
hensive Statewide sales promotion program ought to be 
carried out as soon as possible. Such a campaign, how- 
ever, is costly, and funds will have to be found elsewhere 
if it is to be done. Perhaps the C.M.A. could re-loan 
some of the funds returned to it. 


It will be recalled that C.P.S. commenced operations in 
1939 without any capital other than the $5.00 contributed 
by each professional member. To furnish a capital fund, 
the C.M.A. loaned C.P.S. an aggregate of $42,000. This 
money was used by C.P.S. during its organization period. 
Repayments on the loan were commenced in 1943, and in 
August, 1944, the loan was entirely repaid, so that at 
the. present time C.P.S. is not financially indebted to 
the C.M.A. 


IX. WASHINGTON, D. C., HEARINGS 
Dr. T. Henshaw Kelly, as secretary of the board, 
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represented C.P.S. before the Pepper Subcommittee on 
Wartime Health and Education, where C.P.S. made a 
very favorable impression. It is of interest that C.P.S. 
was the only medical service plan in the country called 
before this committee, and it was Senator Pepper’s state- 
ment that C.P.S. would be subject to further investiga- 
tion by the committee’s field staff. 


X. INCREASED DUES (Reasons for Action of Board) 


The actuarial status of C.P.S. was reactivated from 
the studies that have been going on since the beginnings 
of C.P.S. These have been under the direction of Mr. 
Ralph R. Nelson, Consulting Actuary to C.P.S. Mr. 
Nelson is Consulting Actuary to the Retirement Board, 
and also was instrumental in accomplishing the solvency 
of the San Francisco Health Service. Being one of the 
few actuaries acquainted with medical service plans, and 
having one of the best ratings among actuaries, he has 
been called upon frequently to advise methods of keeping 
statistics for use at periods when they may become neces- 
sary. Formal reports had been submitted in December, 
1943, and January, 1944. These indicated the need for a 
change in rates. 

He advised the board that sufficient experience had 
been accumulated so that conclusive advice could be given 
at this time to readjustments in order to achieve a more 
equitable unit value. The board felt it was timely that 
action should be taken, and asked for final recommen- 
dations. 


Mr. Nelson told the board that there is enough actual 
data from C.P.S.’s own experience to prove that the unit 
cannot be more than about $2.00 under the rates and 
benefits in effect at that time; that if the board wanted 
to increase the unit value to an amount comparable to 
fees charged moderate income patients in private practice, 
it was essential either to reduce benefits or increase rates. 
We quote from Mr. Nelson’s report: 


“You have a choice of raising rates, reducing your 
benefits or lowering units—or any combination of 
these. Tio reduce your service . . . would be defeat- 
ing the purpose you had in mind, to provide as nearly 
adequate medical service as you can give. In cutting 
out the first two visits, you did what was almost 
exactly necessary to handle medical service.” 


The board decided not to reduce benefits, but to in- 
crease rates, and it accepted Mr. Nelson’s recommenda- 
tions as to the amount of increase necessary in each 
instance. The new rates were approved, and are now in 
the process of being put into effect. The change should 
be completed by June of 1945 in the majority of groups. 
At our present annual income of $1,500,000, the increases 
will bring an additional $500,000 of income. With this it 
is estimated that there will be sufficient funds to wipe 
out any deficit that has accumulated due to delays beyond 
the control of C.P.S., and to provide for reserves which 
may eventually lead to increased benefits to the public. 


Considerable apprehension toward this change was 
evinced by the Hospital Service of Southern California, 
with whom C.P.S. has joint acquisition activities. Pre- 
liminary contacts with groups concerning the rate change 
indicate that no great reaction on the part of the public 
will be encountered. 


XI. INCOME CEILING 


It has been felt that it was timely to again reconsider 
C.P.S.’s approach to the public with respect to the $3,000 
income limitation. It was felt that possibly there could 
never be a solution to this problem satisfactory to both 
the profession and the public. In the past, C.P.S had 
attempted to meet it by issuing the surgical reimburse- 
ment contract to those with incomes above $3,000, but 
this method has not proven satisfactory. In some respects 
it worked better for the profession, but these were out- 
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weighed by the unsatisfactory relations with the public. 

C.P.S. has returned to its original system, and it is 
much the same as that used successfully in Michigan. 
This method requires individual physicians to be con- 
scious of the incomes of C.P.S. beneficiaries, to the end 
that those with incomes under $3,000 may not be charged 
additional amounts, but will receive service on the fee 
schedule of C.P.S. Those with incomes over $3,000 will 
be instructed by C.P.S. representatives that additional 
charges may be made by the physician. The profession 
and the public generally are being informed of this. In 
effect, this action eliminates further issuance of the sur- 
gical indemnity contracts. 


XII, RURAL PROGRAM 


The Rural Health Program has continued throughout 
the year, with some decrease in membership due to the 
increase in farmers’ incomes, so that they are therefore 
no longer eligible to become borrowers through the Farm 
Security Administration. 


XIII. WAR HOUSING PROGRAM 


The War Housing Program is continuing in Wilming- 
ton, Channel Heights (in the Long Beach area), Marin 
City and Vallejo. Most of the early difficulties of this 
complicated program have been overcome. The program 
was undertaken as a war emergency, and has definitely 
fulfilled its purpose. 

In March, 1944, the Executive Committee of the 
C.M.A., to meet the problem of the shortage of medical 
care, urgently requested C.P.S. to establish an emergency 
medical center at Richmond to meet emergency needs in 
the area. As C.P.S. had no funds to undertake a project 
of this kind, the C.M.A. underwrote the expenses of 
starting and maintaining the emergency center, which 
continues to function. 


XIV. LEGAL STATUS 


C.P.S. is pleased to report that on February 15, 
1945, the District Court of Appeal decided the case of 
California Physicians’ Service vs. the Insurance Commis- 
sioner. This was the action commenced in 1940 to deter- 
mine whether C.P.S. was or was not legally operating 
as a service organization. The court held entirely in 
favor of C.P.S., and decided that C.P.S. is not in the 
insurance business, but that it is a service organization in 
the nature of a codperative. The original action of the 
1938 House of Delegates in rejecting insurance and de- 
ciding in favor of a service plan has been fully vin- 
dicated. 


SUMMARY 


During the past year, therefore, the Board of Trustees 
attempted and failed to find a satisfactory overall exec- 
utive in these times when few are unemployed. 

The acquisition arrangements with Hospital Service of 
Southern California were completely reorganized, an 
Assistant Director for the south being placed in Los An- 
geles as the C.P.S. member of that Acquisition Commit- 
tee, with the power of decision, and a subsection of the 
Executive Committee was appointed in Los Angeles to 
work more quickly and effectively in matters affecting 
our southern operations. Increase in production has re- 
sulted. 

Changes have been made in office procedures, resulting 
in reduced costs and more rapid payment to professional 
members, and the rates of C.P.S. have now been fixed 
by actuarial study at the levels necessary to produce a 
$2.50 unit, and these rates will be in effect in time to 
produce the needed increase in the income of C.P.S. 


The relations between C.P.S. and its professional mem- 
bers have been improved, as well as public relations, by 
a carefully begun and operated program aimed particu- 
larly at the professional member relationships. 


C.M.A. REPORTS FOR YEAR 1944 225 


Needless to say, the agitation over compulsory prepaid 
medical care is affecting the acquisition program of 
C.P.S., but no effort is being spared to continue the ex- 
pansion of beneficiary membership, pending the outcome 
of the present compulsory legislation. 


The year 1944 and the changes introduced into C.P.S. 
therein had placed it in a very favorable position for 
rapid development. What its future is to be is un- 
doubtedly bound up right now with the goings-on at Sac- 
ramento. 


T. Henshaw Kelly, Secretary. 


SPECIAL COMMITTEE ON MEDICAL AND HOSPITAL 
CARE FOR WIVES AND CHILDREN OF ENLISTED 
MILITARY PERSONNEL (E. M. I. C.) 


Executive Group 
Karl L. Schaupp, Chairman 
Northern Subdivision Southern Subdivision 
Karl L. Schaupp, Chairman Donald G. Tollefson 
Lawrence Jacobus William B. Thompson 
Mast Wolfson B. O. Raulston 
John W. Sherrick Charles G. Curtis 
Sam J. McClendon 
George H. Kress, Secretary, ex-officio 


To the President and the House of Delegates: 


Commencing in CALIFORNIA AND WESTERN MEDICINE 
in its issue for July, 1943, as per footnote in the number 
for February, 1944, on page 76, a large number of in- 
formative items dealing with this important incursion on 
the part of the Federal Children’s Bureau into the do- 
main of medical practice were called to the attention 
of the members of the California Medical Association. 
Without reserve it may be stated that the action of the 
special committee appointed to represent the California 
Medical Association, which acted in coéperation with 
the Bureau of Maternal ard Child Welfare of the Cali- 
fornia State Board of Public Health, in calling to the 
attention of the Federal Children’s Bureau of the United 
States Department of Labor certain deficiencies and in- 
adequacies in the rules and regulations put forth by the 
Federal Children’s Bureau, had much to do with the rec- 
tification of certain errors. It may be recorded, for in- 
stance, that the insistence of the special committee of 
the California Medical Association in demanding that 
the minimum fee for the maternity-pediatric service to 
be rendered by doctors of medicine to wives and infants 
of soldiers in the Armed Services be at least $50.00, had 
much to do with the establishment of that particular sum 
as the basic minimum standard that has since been in- 
augurated for other States in the Union. 


Let it not be forgotten when the official representatives 
of the Federal Children’s Bureau came to California 
they referred to fees of twenty-five and thirty-five 
dollars for all such prenatal, delivery and postnatal serv- 
ice, inclusive of complications! The committee of the 
California Medical Association insisted that such fees 
were out of all proportion to the worth of services 
rendered and insisted insofar as the State of California 
was concerned, that the physicians of California should 
not be called upon to make such donations to the treasury 
of the United States, even though such savings might pre- 
sumably redound to the credit of a particular Bureau or 
Bureaucracy having its headquarters in Washington, D.C. 

Many items having reference to the regulations of the 
Federal Children’s Bureau have been considered and 
through direct conference by personal representatives and 
through indirect correspondence, were called to the atten- 
tion of the Federal Children’s Bureau. These problems 
had particularly to do with the rights of doctors of medi- 
cine in sparcely settled areas of California, where certi- 
fied specialists and other accessory activities were not 
available, so that when these physicians were called upon 
to give such special service, they would receive compen- 
sation that was comparable to that granted to physicians 
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in the metropolitan areas. In some of these issues, the 
California Medical Association and the Bureau of Mater- 
nal and Child Welfare of the California State Board of 
Public Health were successful in bringing about remedial 
improvements. In others, the Federal Children’s Bureau 
rendered the regulation negative answer so typical in 
these days, of many governmental bureaucracies. 

From the beginning, the members of the California 
Medical Association announced their willingness to fully 
coéperate in the basic objectives of giving to the wives 
and infants of men in military service all adequate pro- 
fessional care. The controversial issues did not arise 
about the objectives, but on the contrary, dealt with the 
unlooked for and unnecessary directives, rules and regu- 
lations propounded by a small group of executives in one 
of the subdepartments of the United States Department 
of Labor. 

Little more need be said, other than to add that the 
principles involved are of such a nature that the battle 
must be carried on to bring about an adjustment, so far 
as compensation for work rendered is concerned, that will 
not be a below-cost standard, when in other wartime 
endeavors dealing with supplies or manpower services, 
all else seems to be adjusted on a cost-plus basis. 

Respectfully submitted, 
George H. Kress, Secretary. 


LIAISON REPRESENTATIVE TO CALIFORNIA 
VETERANS’ COMMITTEE 


To the President and the House of Delegates: 


Governor Earl Warren on October 30, 1944, appointed 
a California Veterans’ Committee under the chairman- 
ship of William T. Sweigert to centralize affairs relating 
to returning California veterans. In February, 1945, Dr. 
Goin asked me to serve as a liaison between this Com- 
mittee and the California Medical Association. 


I have attended two meetings of this group and have 
discussed matters with them pertaining to the part which 
private physicians can play in helping to rehabilitate vet- 
erans. Physicians, particularly psychiatrists or those in- 
terested in psychiatric problems, may be asked to serve 
on local committees in order to advise and counsel re- 
turning veterans. 

Respectfully submitted, 


Frank A. MacDonald,.C.M.A. Representative. 


PROFESSIONAL ADVISORY COMMITTEE TO THE 
BUREAU OF VOCATIONAL REHABILITATION 


Executive Group 


John W. Cline, Chairman 
J. B. Harris Gertrude Moore 
E. Vincent Askey L. C. Kinney 


To the President and the House of Delegates: 


The Professional Advisory Committee to the Bureau 
of Vocational Rehabilitation with reference to the Physi- 
cal Restoration Program has been augmented during the 
year. 


On two occasions, it has met with representatives of 
the Bureau and has found them most coéperative. Where 
possible under the law, the Bureau has followed the 
advice of the Professional Advisory Committee. 


Important measures relative to the program have been 
discussed during the past year. Principal among these 
have been the economic eligibility on standards to be 
applied to clients, the creation of a fee schedule and the 
method of compensation for hospitalization. 


An Executive Committee of the Advisory Committee 
was formed at the request of Mr. H. D. Hicker, Chief of 
the Bureau for immediate consultation in the event of 
urgent problems which would require immediate solution 
arising. The Executive Committee is to consist of Dr. 
LeRoy Abbott, Mr. Butler and the Chairman. 
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A number of meetings of the entire Advisory Com- 
mittee are contemplated during the succeeding year. 
Respectfully submitted, 
John W. Cline, Chairman. 


COMMITTEE ON POSTWAR PLANS OF MEDICAL 
SERVICE AND SOCIAL SECURITY 


Executive Group 
Dewey R. Powell, Chairman 
Donald Cass John W. Green 


To the President and the House of Delegates: 


The members of the committee on postwar plans of 
medical service and social security have had no formal 
meeting during the year. However, the need of special 
study and planning is important. The House of Dele- 
gates may well consider the scope of work to be done. 

Respectfully submitted, 
Dewey R. Powell, Chairman. 


LIAISON COMMITTEE OF SIX ON MEDICAL AND 
HOSPITAL SERVICE PLANS IN CALIFORNIA 


Executive Group 


John W. Cline, Chairman 
R. Stanley Kneeshaw 
Mr. W. P. Butler 


L. A. Alesen 
Mr. J. V. Buck 
Mr. A. E. Maffly 


To the President and the House of Delegates: 


Your Committee has met at intervals with a similar 
Committee of the Association of California Hospitals, 
consisting of J. V. Buck, Chairman, and Mr. Maffley of 
Berkeley, and Mr. Butler of San Jose. 

The effort of the joint Committee of Six has been to 
secure a Statewide Blue Cross Plan which could furnish 
hospitalization for California Physicians’ Service, as well 
as hospitalization insurance for such subscribers as wished 
this service alone. 

On several occasions, it has seemed probable that the 
objective would shortly be reached but each time con- 
siderations of various sorts have resulted in-its defer- 
ment, It now appears probable that a unified Statewide 
Blue Cross Plan will shortly be developed. It is sincerely 
hoped that no circumstances will arise to prevent this 
development. 

Respectfully submitted, 
John W. Cline, Chairman. 


COMMITTEE RE: PROPOSED CHANGES IN THE 
INDUSTRIAL ACCIDENT COMMISSION 
FEE SCHEDULE 


Executive Group 
Nelson J. Howard, Chairman 


The following is a report of a sub-committee meeting 
of February 7, 1945, at which were present the follow- 
ing: Mr. Quigley of the California Indemnity Exchange, 
Dr. Lester I. Newman, Medical Director of the Cali- 
fornia State Compensation Insurance Fund; and Nelson 
J. Howard, representative of the California Medical As- 
sociation. This committee was appointed by the Industrial 
Accident Commission study committee now meeting on 
medical fees. 

The group discussed and looked over fee schedules for 
eighteen different states which have Industrial Accident 
Fee Schedules from which information had been received 
in reply to a questionnaire sent out. 

Mr. Quigley and Dr. Newman maintained that fee 
schedules should take into account the yearly earnings of 
the average worker. In 1921 and 1922 this was esti- 
mated to be in the neighborhood of $1,250.00 per year. 
It is estimated by Dr. Newman that the average earn- 
ings now in 1944-45 are in the neighborhood of $1,920.00 
to $2,000.00 per year. This is over 53 per cent increase 
and yet the argument is made that even a 15 per cent fee 
schedule increase is too much. 
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Mr. Quigley broached the question of a flat feé sched- 
ule for surgical procedures to include all pre- and post- 
operative care. I stated that I was sure the physicians of 
California would not accept a flat fee Industrial accident 
schedule. 

It was mentioned that one must consider fee schedules 
in states which compete with California manufacturers. 
I stated that (1) we cannot lower our present standard 
of medical care. If anything, it must be raised. (2) The 
wages of California workers are not lowered to meet 
the wages paid in competing states. 

A further meeting is planned after an opportunity to 
study the fee schedules of the eighteen states reporting. 
Respectfully submitted, 

Nelson J. Howard, Chairman. 


Seren OF THE LIAISON COMMITTEE WITH THE 
A.M.A. COUNCIL ON MEDICAL SERVICE AND 
PUBLIC RELATIONS 


Executive Group : 
D. H. Murray, M.D., Chairman George H. Kress, M.D. 
Mr. John Hunton 


To the President and the House of Delegates: 


This committee was appointed several months ago at 
the request of the A.M.A. Council on Medical Service 
and Public Relations as a means of forming a nucleus 
in the California Medical Association for the benefit of 
the national program of the A.M.A. Council. The com- 
mittee has been called upon on several occasions to ex- 
press the views of medicine on various national legisla- 
tive proposals; these requests have been promptly and 
properly met. 

Fortunately, it has been possible for the C.M.A. to 
place at the service of the A.M.A. Council on Medical 
Service and Public Relations the facilities of the’ Wash- 
ington office of the United Public Health League. 
Through this office it has been possible to make direct 
contacts in Washington in furtherance of national pro- 
grams in the interests of the medical profession. 

Respectfully submitted, 
Dwight H. Murray, Chairman, 


Vitamin Preparations 


Attention should be called to at least two of the re- 
ports concerned with vitamin preparations, namely, the 
status report giving the Council’s decision that the evi- 
dence does not yet warrant the acceptance of cod liver 
oil preparations for external use, and the report announc- 
ing the Council’s recognition of the use of massive doses 
of vitamin D in arthritis, and in this volume includes a 
current comment from the Journal, titled, “Hope (false) 
for the Victims of Arthritis,’ which reémphasizes this 
objection. 


The status report on xanthine compounds gives a much 
needed delimitation of the therapeutic claims that may be 
recognized for aminophylline and its related xanthine de- 
rivatives. Of similar interest is the report on the local 
use of sulfonamides in dermatology, and in the same 
category may be mentioned the report on agents for the 
treatment of Trichomonas Vaginitis, which points out 
that the present aim should not be for new medicaments 
in this field but for further information, especially con- 
cerning failures with those that have been used. In 
another status report the Council sets forth its conclusion 
that present evidence does not justify claims for advan- 
tage of oral use of sodium sulfonamides over the free 
drug.... 


It cannot be too often said that this volume, as well 
as the other publications of the Council, remains of para- 
mount interest to all who are concerned with rational 
use of therapeutic agents. 
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ANNUAL COUNTY MEDICAL 
SOCIETY REPORTS 


FIRST DISTRICT 


Imperial, Orange, Riverside, San Bernardino, and San 
Diego Counties. 
Herbert A. Johnston, Anaheim, Councilor. 


Imperial County Medical Society 

Meetings of the Imperial County Medical Society are 
held on the second Tuesday of each month in the Califor- 
nia Hotel in El Centro. Meetings have been discontinued 
until fall. However, special meetings may be called at 
any time if anything important comes up for discussion. 
We have lost so many doctors to the armed forces that 
it has been found very difficult to get a quorum together 
so that any business may be conducted. We have found 
a better response to call meetings for discussion of any 
special matter which may arise. 

T. E. BARTHOLOMEW, 
President. 


Orange County Medical Association 


Dr. Frank M. Patterson, active in Orange County Prac- 
tice of Medicine since 1924, died January 3, 1945. Dr. 
Dean C. Brown of Santa Ana, active in eye, ear, nose and 
throat practice, passed away February 24, 1945. 

Several others of our members have been compelled to 
sharply reduce their practices and still others are finding 
it necessary to take longer vacations to maintain their 
strength. However, our doctors are quietly endeavoring 
as individuals to keep the faith and care for as many 
people as possible regardless to do their duty and a little 
more. All our doctors are finding themselves more than 
a little tired. 

Active membership now is 96. 

As one contemplates the unselfish consecration to duty 
of this great group of doctors who are carrying on even 
when suffering physical exhaustion or illness, a certain 
contempt arises in our hearts for those politicians who 
take such a time to give doctors a stab in the back and 
maliciously tell the whole world what failures they are. 

RuSSELL I. JOHNSON, 
Secretary. 


Riverside County Medical Association 


The association meets the second Monday night of every 
month in the Riverside Community Hospital. The pro- 
gram is usually of a scientific nature and is followed by 
the business session of the association. A bulletin is 
issued by the secretary the first of the month and is gen- 
erally sent out a few days before the regular meeting. 

The Riverside County Medical Association has a very 
active membership and has done a large amount of work 
educating the residence of Riverside-County on the Health 
Insurance Plans. 

W. K. TEMPLETON, 
Secretary. 


San Bernardino County Medical Society 


The San Bernardino County Medical Society now has 
a membership of one hundred eighty-two members, forty- 
five of these serving in the armed forces. One of our mem- 
bers, R. C. Green, has returned from service with a medi- 
eal discharge, and is again practicing in San Bernardino. 

We have added eight new members during the past 
year, and have lost three by transfer and one by death. 

Regular meetings of the Society are held on the first 
Tuesday of each month, October to June, both inclusive. 
Attendance has improved somewhat, owing to the interest 
of the members in the compulsory health legislation. Sev- 
eral meetings have been held regarding this and the dis- 


‘ cussions have been lively. 


Owing to lack of gas and time on the part of the 
medical men, no postgraduate meetings have been held 
during the past year. 

ARTHUR E. VARDEN, 
Secretary. 


San Diego County Medical Soclety 


Activities of our local society have continued at the 
usual rate with the pressure of work continuing in this 
center of intense war material production. Twenty-six 
new members have been admitted and quite a list of ap- 
plicants are yet to be acted on. The Council has initiated 
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« new procedure wltereby those applying for membership 
present their applications in person to that body before 
the Membership Committee receives them. This gives the 
Council an opportunity of meeting the newcomers and be- 
coming acquainted with them, and vice versa. 

The Society has resumed its monthly dinner meetings 
with a resultant doubling of the attendance, programs 
being presented by leaders of the profession from outside 
the county. The staff of the local Naval Hospital has 
been of great assistance in this matter. 

More active participation in the question of medico- 
legal problems is being taken with the appointment of a 
very efficient committee, under the leadership of Dr. H. C. 
Cornell. 

Emergency Medical services lagged somewhat for a 
time, but interest is being revived, with some reorganiza- 
tion on a permanent disaster basis and closer coérdina- 
tion with the Red Cross. While we have not forgotten 
the danger of belligerent action, we are taking into ac- 
count more and more the needs that will arise in case of 
“natural” catastrophies, fire, earthquake, etc. 

A quiet campaign in favor of C.P.S. is being carreid 
on with a very satisfactory increase in the number of 
professional members, thus replacing those who have been 
called into service. The recent establishment of a local 
district office of C.P.S., with a full time staff will be of 
great service in ironing out problems. 


W. H. GgIsTwEIT, Jr., 
Secretary. 


SECOND DISTRICT 
Los Angeles County. 
Donald Cass, Los Angeles, Councilor. 


Los Angeles County Medical Association 


The fourth year of the war finds the Los Angeles 
County Medical Association playing a greater part than 
ever before in matters of community concern and, 
although severely handicapped by lack of personnel, has 
succeeded quite well in meeting its obligations to the 
membership and to the public at large. 

Among the major public relations activities before the 
question of compulsory health insurance broke upon us a 
few months ago, was a series of thirteen joint meetings 
with members of the Bar Association. These meetings 
were held at the Elks Temple during the fall and winter 
months. Programs of importance to attorneys were pre- 
sented by the various specialty sections. The result has 
been a much better understanding on the part of the Bar 
Association of the problems affecting medicine, especially 
those problems dealing with malpractice and with other 
problems that today affect professions generally. 

These meetings were arranged by the Committee on 
Medical Defense, Doctor Louis J. Regan, Chairman, Doc- 
tor Fred B. Clarke and Doctor J. Severy Hibben, together 
with a Special Committee of the Bar Association, Messrs. 
Murray F. Keslar, John P. McGinley and E. H. Tilson, 
and were splendidly attended. 

Following the meetings with the Bar Association there 
came into existence a Professional Codrdinating Council, 
members of which represent the various professions in 
Los Angeles County. Problems affecting professional men 
are given serious consideration by this Council with the 
belief that on such matters united action can be brought 
into play. 

The old wartime problems that existed last year have 
been with us during the present period and have been met 
by our committees on food rationing and gasoline ration- 
ing, which committees have maintained pleasant relation- 
ships with the various Federal boards in this area. 

The Committee on Procurement and Assignment has 
remained a definite full time working part of our organi- 
zation, with offices in our headquarters open every day 
in the week. 

The Association, its branch officers, its public relations 
committee and all interested members have been exceed- 
ingly active during the past several months in an educa- 
tional campaign to apprise the people of this area of the 
facts relative to compulsory health insurance. Major or- 
ganizations have learned what compulsory health insur- 
ance means. The facilities of our Speakers’ Bureau have 
been used to the utmost and I believe with pronounced 
results. Every possible avenue of approach to the people 
has‘ been utilized—the press, the radio, open forum de- 
bates, and direct talks. The office has sent a great amount 
of literature to members wishing to distribute it, and it 
is my belief that this work has proved quite effective. 


E. T. REMMEN, 
Secretary. 
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THIRD DISTRICT 
Inyo-Mono Counties, Kern, San Luis Obispo, Santa 
Barbara and Ventura Cownties. 
Harry E. Henderson, Santa Barbara, Councilor. 


Kern County Medical Society 


The Kern County Medical Society, meeting every third 
Thursday except during June, July and August, at a 
dinner session at the Bakersfield Inn, enjoyed an active 
year under the presidency of Dr. H. A. Rivin. 

Dr. Sophie L. Goldman, vice-president, was again 
drafted to the secretaryship in the absence of Dr. J. E. 
Vaughan, now with the armed forces. 

The quality of the programs under Dr. William Mac- 
Donald remained high, despite difficult traveling condi- 
tions. Well-qualified specialists generously provide pro- 
grams for the Society. 

Problems which took up the major part of the attention 
of the members this year included: 

(1) The 15 per cent surcharge levied on the insurance 
company fees. 

(2) The resolution adopted by the Society whereby the 
obstetrical consultants appointed by the Public Health 
Service under the auspices of the Emergency Maternal- 
Infant Care program agreed to resign from their capac- 
ities as consultants, inasmuch as there were no specially 
qualified specialists in the County to serve in this capac- 
ity; this action on the part of both the Society and the 
local consultants being undertaken to preserve the equable 
relations among the members of the County Medical So- 
ciety. 

(3) The results and significance of the survey con- 
ducted for the California Medical Association by the firm 
of Foote-Cone and Belding on the temper of the public 
regarding future types and plans of medical service. 

Membership in the Society for the year totaled seventy- 
eight, with twenty-one physicians being in the Armed 
Forces. 

Dr. H. A. Rivin served as president, with Dr. Sophie 
L. Goldman acting as both president-elect and secretary- 
protem. Board members were: Doctors Lucille B. May, 
Cc. I. Mead, L. C. McLain, J. Headen Inman, J. M. Nichol- 
son, Keith S. McKee, and Harry Lange. Delegates: Drs. 
Wm. Moore and Francis Gundry. Alternates: Drs. Sophie 
L. Goldman and J. Headen Inman. 

7 JULIET THORNER, 
Secretary. 


San Luis Obispo County Medical Society 


The San Luis Obispo County Medical Society held 
twelve meetings during the year 1944. Twenty-five mem- 
bers paid dues in 1944. There are now. twenty-three 
active members—two members having been lost by death 
in 1944, Dr. Henry F. Sawtelle of Arroyo Grande, and 
Dr. Ira Bartle of San Luis Obispo passing away after 
long and active lives in general practice. One member, 
Dr. F. F. O'Reilly, entered the armed services. There are 
now five members of this Society in the armed services: 
Doctors Charles R. Kennedy; Newell Nay; Elmer M. 
Bingham; Albert Shershow and F. F. O’Reilly. 

Doctor W. D. Butler has returned to civilian practice 
after serving in the U. S. Army. No new members were 
elected to membership during the year 1944. There are at 
the present time only two practicing physicians in the 
County who are not members of the Society. 

G. D. KELKER, 
Secretary. 


Santa Barbara County Medical Society 

The Santa Barbara County Medical Society has an 
active membership of 129, of whom 40 are in the Armed 
Forces. Regular meetings are held on the second Monday 
of each month (except July and August), at 8:15 p.m., 
at the Bissell Auditorium of the Santa Barbara Cottage 
Hospital. It is the policy of the Society to have promi- 
nent members of the medical profession from outside of 
Santa Barbara present papers at each meeting. 

The annual meeting was held January 8, 1945, at the 
University Club. Forty-five members and fourteen guests 
attended. 

Guest speakers during 1944 were: 

February: Dr. Walter R. Treadway, Medical Director 
of the United States Public Health Service, ‘Principles of 
Psycho-Somatic Medicine.” 

March: Dr. Walter R. Treadway, President of the Los 
Angeles Heart Association, “Congenital Heart Disease 
Readily Diagnosed.” Also: Dr. Louis E. Martin, past 
president of the Los Angeles Heart Association, “Some 
Newer Aspects of Rheumatic Fever.” 
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April: Mr. Wm. G. Ebersole, “Confidential Report of 
the Public Opinion Survey Prepared for the C.M.A., Deal- 
ing with the Status of the Medical Profession in Cali- 
fornia.” 

May: Dr. Edward S. Lamont, Hollywood, Calif., ‘“‘Prin- 
ciples of Plastic Surgery About the Head and Neck.” 

June: Col. David L. Reeves, M.C. of Hoff General Hos- 
pital, ‘Intervertebral Disc Injuries and Disabilities.” 

September: Capt. Walter C. Martin, M.C., “Coccidiomy- 
cosis,” also Major Rubin L. Gold, M.C. and Lt. Col. Ray 
B. McCarty, M.C., ‘““Amoebiasis.” 

October: Dr. Wm. G. Kerr, “Nervous Tachycardia and 
Nervous Hypertension.” 

November: Dr. Harold Brunn, San Francisco, “The 
Cancer Problem” and “Progress of Medicine—Mistakes 
We Have Made in the Past.” 

December: Dr. W. Glenn Ebersole, Special Representa- 
tive of the C.M.A. Council, “Current Medical Economic 
Topics.” 

Dr. Harold Sidebottom died recently, and he was re- 
membered as one of Santa Barbara’s oldest physicians, 
and his loss was mourned by many. He had not been 
in active practice for a number of years. 

The Santa Barbara County Medical Society has ended 
a year during which there has been close codperation 
among its members. There has been a fine feeling be- 
tween the Society and the members of the community, 


and many of the doctors are engaged in civic duties: 


through their membership in service organizations. 
CHARLES A. PREUSS, 
Secretary. 


Ventura County Medical Soclety 


The Ventura County Medical Society has a total mem- 
bership of fifty-two. Nineteen of these are inactive be- 
cause of military service. 

Meetings are held on the second Tuesday of each month 
at the Ventura County Country Club at Saticoy. An ex- 
cellent dinner precedes each meeting. Members rotate in 
serving as program chairmen. The scientific meetings 
have included interesting and instructive motion pictures 
as well as lectures by prominent outside men and mem- 
bers of the Society. 

As elsewhere, there is a shortage of medical personnel 
and hospital beds, but the fine codperation shown by the 
doctors and hospitals has minimized the heavy burdens of 
wartime practice. 

Members of the Society are active in the American 
Tuberculosis Association, the American Society for the 
Control of Cancer as well as in civic groups for the study 
and control of local problems. 

G. H. ARNOLD, 
Secretary. 


FOURTH DISTRICT 


Calaveras, Fresno, Kings, Madera, Mariposa, Merced, 
San Jaoquin, Stanislaus, Tulare, and Tuolumne Counties. 
Axcel E. Anderson, Fresno, Councilor. 


Fresno County Medical Society 


During the year 1944 the Fresno County Medical So- 
ciety held ten regular meetings, July and August being 
observed as a vacation period. 

The Society meets at the University-Sequoia Club, and 
our scientific programs usually consist of a talk by one 
of the staff members of the University of California, 
Stanford or University of Southern California Medical 
Schools. 

One program each year is a joint meeting of doctors, 
dentists and lawyers. This program is arranged by one 
of the three organizations, alternating each year. This 
meeting is held during the month of May. The afternoon 
is spent playing golf, and a dinner meeting, with an out- 
standing speaker, is held in the evening. 

The scarcity of doctors and the shortage of hospital 
beds have made medical care somewhat difficult. How- 
ever, it is believed that adequate medical care in this 
community is not lacking. 

K. D. LUECHAUER, 
Secretary. 


Kings County Medical Society 

The Kings County Medical Society in 1944 had an 
active membership of fourteen, with no new members 
added. One member entered military service, and one was 
discharged, thus making nine members in the various 
branches of the service. Only two meetings were held 
during the year. 

ARTHUR ZEISMER, 
Secretary. 
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Merced-Mariposa County Medical Society 
Following. is a brief summary of the activities of the 
Merced-Mariposa Medical Society during the past year: 
The Merced-Mariposa Medical Society has held regular 
monthly meetings throughout the year. Prominent speak- 
ers have addressed the group from time to time. These 
meetings were a combination of business and pleasure. 
Dinners were planned in conjunction with the business 
meetings, and provided enjoyable seasons of fellowship on 
these occasions. 
Cc. C. FITZGIBBON, 
Secretary. 


San Joaquin County Medical Society 

During the year 1944 we had 108 active members on 
our roll and of these, 40 were in military service. Three 
of these men have been returned to civilian life because 
of disability incurred during their time in service. These 
were Drs. B. J. Powell, Jr., P. H. McHugh and G. H. 
Rohrbacher. During the past year three doctors were 
elected to membership (T. Hill, W. C. Richli and H. K. 
Wilson) and Dr. W. C. Curphy was transferred from 
Marin County. The society lost, by death, Drs. T. R. 
Trick and Chas. F. English. 

The meetings of the last year were held monthly at the 
club room. of the Medico-Dental Bldg. in Stockton, except 
when the Society was the guest of the San Joaquin 
County Hospital and State Hospital. 

The following programs and speakers were presented 
by the program committee: 

January 6—‘‘Newer Concepts in Diagnosis and Treatment 
on Poliomyelitis,” by H. Brainerd, M.D. 

February 3—‘‘Use of the Gastroscope in the Diagnosis of 
Gastric Lesions,” by N. C. Giere, M.D. 

March 2—‘“Clinical and Roentgen Manifestations of Vari- 
ous Atypical Pneumonias; Intravenous Injection of 
Opaque Material in Living Person for Demonstrating 
Cardio-vascular Diseases; Some Conditions Leading to 
Gastro-intestinal Bleeding,” by E. R. Miller, M.D. 

April 6—‘“Prevalence of Cerebro-Spinal Infection in San 
Joaquin County,” by J. J. Sippy, M.D. 

May 4—‘Penicillin Resistant Gonorrhea,” by Col. G. 
Cheney and “Plastic Surgery in Wounds,” by Maj. J. 
Pick. 

June 1—‘‘Diagnostic Problems in Brain Tumors and Treat- 
ments,” by H. A. Brown, M.D. 

September 6—‘Electrical Shock Therapy,” by E. Tock, 
M.D. 

October 5—‘‘Special Report from the Council of the Cali- 
fornia Medical Association,” by Glenn Ebersole. 

November 2—‘Outlook for the Gastric Cancer Patient,” 
by T. F. Mullen, M.D. 

December 7—‘‘Experiences in the Southwest Pacific-Medi- 
eal and Otherwise,” by G. H. Rohrbacher, M.D. 

In addition to the above schedule meetings, the San 
Joaquin County Medical Society in conjunction with the 
San Joaquin County Dental Society and the San Joaquin 
Bar Association held a dinner meeting to honor John J. 
Sippy, who had been elected president of the American 
Public Health Association. In conformity with the estab- 
lished tradition of the Society, the gold key of the San 
Joaquin County Medical Society was presented to Dr. 
Sippy. This key is presented, as occasion arises, to mem- 
bers who have brought signal honor to the Society. 

The San Joaquin County Medical Society has taken a 
strong stand in favor of the action of the House of Dele- 
gates of the California Medical Association in opposing 
half-baked and immature health legislation. 

GEORGE H. ROHRBACHER, 
Secretary. 


Stanislaus County Medical Society 


The year. 1944, on the whole, was uneventful. The 
Stanislaus County Medical Society held ten regular 
monthly meetings, there being no meetings in the months 
of July and August. 

About one-third of our members are in the Armed 
Forces. 

H. R. GAnrt, 
Secretary. 


Tulare County Medical Society 


Despite the wartime difficulties of travel, dinner meet- 
ing places, securing outside speakers, the Tulare County 
Medical Society completed an active year in 1944 under 
the able guidance of Dr. F. L. Wiens, President and Dr. 
W. A. Winn, Vice-President. 

There were 42 active members in 1944, in addition to 
16 members with the Armed Forces. We rgeretfully 
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Exeter, California. 

At the last meeting of 1944 Dr. Charles Mathias was 
elected president for the year 1945. The other officers 
were retained. 

JAMES C. MALCOLM, 
Secretary. 


FIFTH DISTRICT 
Monterey, San Benito, San Mateo, Santa Clara, and 
Santa Cruz Counties. 
R. Stanley Kneeshaw, San Jose, Councilor. 






Monterey County Medical Society 


Regular meetings of the Monterey County Medical So- 
ciety were held the first Thursday of each month (except- 
ing months of June, July and August). The place of 
meetings usually alternated between the Santa Lucia Inn, 
Salinas, and the Del Monte Lodge at Pebble Beach. 

The roster of the Society now includes seventy-three 
members. Of this number, sixteen are in the Army and 
ten are in the Navy. Two members were lost through 
death, one has retired, one has transferred from the So- 
ciety and one has been elected through transfer. 

The Woman’s Auxiliary of the Monterey County Medi- 
cal Society has been most active and its continued help 
and assistance has been deeply appreciated. 

Several scientific programs were given, as well as con- 
siderable time to the various health legislative measures. 
Dr. M. Merrill of the State Health Department and Com- 
mander A. Bower, U.S.N.R., gave a report on “Typhoid 
Fever” in June. Lt. Commander N. O’Niel spoke on “Sub- 
cutaneous Injuries of the Abdomen” in September. Dur- 
ing October, Maj. E. Simard presented a paper on 
“Trauma with Reference to Gunshot Wounds.” Several 
meetings were featured by motion pictures. 


Drx1t BINGAMAN, 
Secretary. 


San Benito County Medical Society 
The past year has found no changes in our member- 


ship. We have five members in civilian practice. This 
county has experienced a population increase which has 
increased the burden of medical care. A definite shortage 
of nurses and hospital beds has proved more of an incon- 
venience than an actual hardship. 
JOHN J. HARUFF, 
Secretary. 





San Mateo County Medical Society 


The following is a report of the activities of the San 
Mateo County Medical Society during the year 1944: 

The present membership consists of 78 active members ; 
6 associate members; and 26 Service members. During 
the year, four new and one associate member were ad- 
mitted to the Society. 

Monthly meetings were held in conjunction with the 
Mills Hospital Staff. These meetings featured case reports 
and clinical-pathological conferences. Several meetings 
were devoted to discussion of the various compulsory 
health insurance plans. Mr. Albee Slade of the C.I.0. was 
guest speaker at one of these meetings. A standing com- 
mittee of six members has been appointed to study all 
phases of health insurance and to submit a report to the 
Society in six months. 

Due to the pressing need of hospital beds, the unused 
tuberculosis pavilion of the San Mateo Community Hospi- 
tal has been taken over, repainted and refurnished, and 
is now used as an annex of Mills Hospital. This addition 
makes available about thirty beds for the use of medical 
patients. 

The Society has gone on record as opposing the admis- 
sion of any physician to the Society unless he has first 
been cleared through both the County and State Pro- 
curement and Assignment Service. 

J. PAUL SWEENEY, 
Secretary. 


Santa Clara County Medical Society 
The Santa Clara County Medical Society now has 
eighty-eight members in the armed forces. There have 
been seven new members elected, and one member has 
died during the year. 
Attendance at regular meetings has been increasingly 
good. No meetings were held in July or August. 
A notable feature of the scientific meetings was a series 
of lectures by Dr. Alton Ochsner of New Orleans, given 
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under the sponsorship of the San Jose Hospital Staff. 
Procurement and Assignment activities have been con- 
tinuously reviewed by the Council of the Society, and 
active codperation with the Visiting Nurse Association 
and the American Red Cross has continued. 

During the latter part of the year, increasing attention 
has been attracted to questions of the State sponsorship 
of prepaid medical plans as proposed for adoption by the 
California State Legislature. A considerable load has 
been carried by many individual physicians in attempting 
to help solve the problems presented. 

FreD W. BORDEN, 
Secretary. 


Santa Cruz County Medical Society 
Because of wartime restrictions and limitations, 


to- 
gether with heavy professional demands on the members, 
only four meetings were held during 1944. Three of these 


were devoted to medico-economic discussions. In January 
a special meeting was called by President Sambuck of 
Watsonville for the purpose of considering the various 
aspects of the E.M.I.C. program. In March a meeting was 
devoted to a report by Mr. Ebersole who represented the 
C.M.A. Council for the purpose of disseminating among 
the members information obtained at time of recent State 
survey. Mr. Ebersole was with us again in November at 
which time he brought the members up-to-date, on 
matters of medico-economic importance. At the December 
meeting Doctor John Alden of San Francisco, was the 
speaker and addressed the members on the subject of 
“Psychiatry in General Practice.”” This was a very prac- 
tical and instructive paper. The annual business meeting 
was also held at this time. Our membership, as of Janu- 
ary 1, 1945, was 44, with 15 absent in military service. 
Two members died during 1944. These were Doctor F. H. 
Koepke of Watsonville and Doctor A. D. Garibotti of 
Santa Cruz. 
SAMUEL B. RANDALL, 
Secretary. 


SIXTH DISTRICT 


San Francisco County. 
John W. Cline, San Francisco, Councilor. 





San Francisco County Medical Society 


Standard forms for insurance certificates have been 
effected and printed by your Society for distribution to 
its members; these forms are brief and save much work 
for physicians. They are almost universally acceptable 
and may be secured at the office of the Society. 

Your Society secured the codperation of the Petroleum 
Administrator to provide adequate supplies of gasoline for 
physicians for the maintenance of their work, so that no 
longer are physicians told, ‘‘no more gas,” but now the 
reply is, “You are a physician? Yes, I have an emergency 
supply of gasoline for physicians.” 

An extremely active committee is still at work to com- 
bat the 100-125 per cent increase in premiums for mal- 
practice insurance. From their achievements to date I can 
virtually promise you that conditions will be better in 
the future. 

The plethora of registered nurses in hospitals, espe- 
cially those on general duty, provoked an issue that was 
so great it finally broke into newspaper publicity. But 
your Society succeeded in enlisting the coéperation of the 
Nurses’ Association and the hospital superintendents in 
the solution of this problem, and as a result, the problem 
is no longer acute. Our sincere thanks to the groups who 
have coéperated with us so well. ‘ 

We are extremely grateful to the Committee on Food 
Rationing, under the chairmanship of Mary E. Mathes. 
This committee has met regularly for several hours each 
week throughout the year and has achieved results be- 
yond the comprehension of most of us. To Doctor Mathes 
and her committee we extend our grateful appreciation. 

An active campaign against the Wagner-Murray- 
Dingell bill in Congress was instituted in codperation with 
our state and national societies. We express our appre- 
ciation to the State Chamber of Commerce which joined 
us so vigorously (as well as to so many other organiza- 
tions) for their support. 

Your Society has provided for automatic reinstatement 
into membership of all our physicians and surgeons dis- 
charged from active military duty. 

The problem of the settlement of so many new physi- 
cians in San Francisco County has been cared for, since 
these men must not replace our members returning after 
military service, by providing that they must secure 
clearance through Procurement and Assignment Service 
before being eligible to membership in our Society. 
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Furthermore, we have vigorously opposed the temporary 
licensure of physicians in California; there are thousands 
of physicians in California now in military service; we 
feel it is our duty to replace them at home first; there- 
after new needs may be provided. 


The ambiguous wording in the health and accident 
policies of certain insurance companies has been largely 
overcome; no longer may policy holders maintain that 
their policy provides full fees to physicians. This has been 
clarified. It is one of our major accomplishments. Dr. 
Nelson Howard is chairman of your committee. 


The disbanding of the San Francisco Civilian Defense 
Council and the task of caring for local medical disaster 
programs under the Department of Public Health sus- 
tained the codperation of the San Francisco County Medi- 
cal Society. Its members gladly volunteered their con- 
tinued service in keeping with the age-old humani- 
tarianism of physicians the world over. 


The problem of rat control and the spread of infection 
from its inadequacy, led to a detailed study by your So- 
ciety. It was agreed that our Department of ‘Public 
Health was handicapped by the lack of sufficient funds 
for the employment of an adequate number of rat con- 
trol forces. These conditions permitted a possible plague 
in San Francisco. It was our duty to help correct these 
conditions and active measures were instituted thereto. 


There have been several attempts to obviate the Prin- 
ciples of Professional Conduct in relation to radio broad- 
easts. In each instance, the Board, the Executive Com- 
mittee or the Committee on Professional Conduct has 
clarified the situation for our membership. As a result, 
not a single violation of our Principles of Professional 
Conduct has occurred this year. Our membership and our 
committees are to be commended for this. 


The Gold Note Committee, under William C. Voor- 
sanger, reports a total income of $3,250 on this year’s 
campaign. Of this, $1,070 was donated outright to the 
Society, $1,020 was contributed to the Special Service 
Fund, and donations of 50 per cent or so made to the 
Society so that we saved some $562 on partial payments 
on purchased gold notes. Since the balance of payments 
on gold notes is due in 1947, our committee has done 
remarkably well. Our sincere thanks to its chairman and 
to its members. 


The Irwin Memorial Blood Bank has been our pride 
and joy. We have done our duty to the citizens of San 
Francisco and we extended our surplus in extraordinary 
amount, principally to the Navy. In addition, our Direc- 
tor, Curtis E. Smith, has managed to acquire a financial 
surplus, the first in our Blood Bank’s history. It is of 
good proportions, and to his directors and to his confreres 
we extend our sincerest congratulations. To those who 
have voluntereed their services (and they are mostly doc- 
tors’ wives) we take off our hats, as we usually do, to 
these noble and irreplaceable companions. 


We shall be engaged in a struggle with the Health 
Service System in relation to changes in the fee sched- 
ule soon. We have laid plans for a new home for our 
County Society. We are codperating with the Women’s 
Field Army of the American Society for the Control of 
Cancer in their efforts to establish a detection or guidance 
clinic for the early discovery of cancer. The foundations 
of these objectives are set, but extraneous conditions and 
your new officers, Board and committees, shall ultimately 
decide them. I feel you are entitled to the above data 
since they concern you so vitally. What I have left un- 
said has constituted at least 100 per cent more of your 
Board’s and committees’ activities. Many of us have not 
known all that our Society has done for us in the past. 
I hope the present résumé will make you all more satisfied 
with your membership and, I hope, it will make each of 
you more active in your efforts for the welfare of your 
Society in the future. 

STANLEY H. MENTZER, 
President. 


SEVENTH DISTRICT 


Alameda and Contra Costa Counties. 
Lloyd E. Kindall, Qakland, Councilor. 


Alameda County Medical Association 


The last few months of the year just past has shown a 
decided increase in Association activity by the members 
of our County, a condition which is particularly notice- 
able in increased attendance at our: regular monthly meet- 
ings which are held on the third Monday of each month 
except for the vacation period of July and August. 


Our programs have been devoted, both to the science of 
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medicine and to the very important economic problems 
which confront the profession today. Visiting medical offi- 
cers have shared the wealth of their experiences with us 
on numerous occasions. 

Two projects for the betterment of our Association 
have occupied much time and attention. First, the busi- 
ness organization of our Association under the leadership 
of Mr. Rollen W. Waterson, recently of Lake County, 
Indiana, at present, the Executive Secreatry of the Asso- 
ciation of American Physicians and Surgeons. The second 
project is a plan to aid any of our members who may 
need help on return from military duty in establishing 
themselves once again in private practice. 

We have found the plan to receive new comers as tem- 
porary members immediately upon establishing practice 
in this County a very satisfactory one. As anticipated, 
it has given us a splendid opportunity to learn to know 
ae men before we admit them to permanent member- 
ship. 

GERTRUDE Moore, 
Secretary. 


Contra Costa County Medical Society 

The following is the report of the Contra Costa County 
Medical Society for the year 1944. The membership 
totaled sixty-one members, seven being in the Military 
service. The latter group included Drs. P. F. Winn, G. L. 
Coates, H. B. Flanders, J. J. Fitzgerald, C. E. Dietderich, 
E. L. Huwe, and E. C. Gerou. 

Nine regular meetings were held during the year, on 
the second Tuesday of every month; each meeting con- 
sisting of a business session and scientific program con- 
ducted by guest speakers. 

The California Medical Association and California Phy- 
sicians’ Service codperated to establish a fee-for-service 
clinic in Richmond, which has aided in solving the medi- 
cal care problem in this area. 

H. W. McNERNEY, 
Secretary. 


EIGHTH DISTRICT 


Alpine, Amador, Butte, Colusa, Eldorado, Glenn, Las- 
sen, Modoc, Placer-Nevada-Sierra, Plumas, Sacramento, 
Shasta, Sutter, Tehama, Yolo, and Yuba Counties. 

Frank A. MacDonald, Sacramento, Councilor. 


Butte-Glenn County Medical Society 


During the past year, despite our limited number, as 
almost fifty per cent of our members are in the Service, 
we have held about eight meetings, many in conjunction 
with the Woman’s Auxiliary. Our average attendance has 
been 15 to 18, out of a membership of 22, ten of them 
residing twenty-five to forty miles distance. In connection 
with the Woman‘s Auxiliary, attendance has at times 
been about thirty. 

Our speakers have been from San Francisco, the Uni- 
versity of California and Stanford, and at times, some 
local member. 

All appointed committees have functioned successfully, 
and on the whole we have had a busy year in every way. 

About twelve men from this area are in the Armed 
Services, serving in the various War Theatres where our 
troops are located. They are serving their Country with 
distinction ; several have children; one has two, one of 
whom he has never seen; another has three and a third 
has four, and they are or have been on the fighting 
fronts, but I have never heard a politician refer to them 
in any capacity; they are the forgotten fathers and their 
votes are few. 

J. O. CHIAPELLA, 
Secretary. 


Lassen-Plumas-Modoc County Medical Society 

The Lassen-Plumas-Modoc County Medical Society has 
had few meetings because the doctors have been unable 
to leave their practices for enough time to do the neces- 
sary traveling. Issues have been discussed with: members 
by telephone as much as possible and decisions arrived’ at 
in this manner. 

J. W. CREVER, JR., 
Secretary. 





Placer-Nevada-Sierra County Medical Society 
Because of continued war conditions and restrictions on 
gasoline and tires, there have been a limited number of 
meetings during the past year. Including the Annual 
Meeting: of November 13, 1944, there have been four 
meetings in all: 
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1. Annual meeting of November 13, 1943: There were 
twelve members present. No literary program was pre- 
sented but the new constitution and by-laws were dis- 
cussed and unanimously adopted. 

2. Meeting of February. 26, 1944: Fourteen members 
and the guest speaker, Dr. Frank Reardan, were present. 
Dr. Reardan’s subject was ‘“Electro-Cardiography.” In 
addition to the regular business which came before the 
members, the following Board of Directors was elected: 
For Placer County: Dr. Robert H. Eveleth and Dr. J. A. 
Russell. For Nevada County: Dr. Vernon W. Padgett and 
Dr. B. W. Hummelt. In addition to the four above named, 
the President, Dr. George Foster; the Vice-President, Dr. 
Paul D. Barnes and the Secretary-Treasurer, Dr. Robert 
A. Peers, made up the Board of seven members. 

3. Meeting of July 14, 1944. This was a dinner meeting, 
members being guests of the professional staff at DeWitt 
Hospital. There were eighteen members present. 

4. Meeting of September 12, 1944. This was a special 
meeting called for the purpose of hearing Mr. W. Glenn 
Ebersole, special representative of the C.M.A. Council. 
There were sixteen members present and the only visitor 
was the speaker, Mr. Ebersole. No other program was 
presented. 

The membership of the Society is now thirty-eight. 
During the year we have lost two members by death— 
Dr. Carl Power Jones, Grass Valley, and our Retired 
Member—Dr. D. D. Johnson, also of Grass Valley. One 
member resigned during the year and we acquired one 
new member—Dr. George G. Stauch, of Weimar. At the 
present time there are ten members in the Service. One 
member, Dr. Robert A. Peers, has acquired a Life Mem- 
bership. thus leaving twenty-seven paying members. 

VERNON W. PADGETT, 
Secretary. 


Sacramento Society for Medical Improvement 


The Sacramento Society for Medical Improvement meets 
at 8:30 p.m. on the third Tuesday of each month in the 
auditorium of the Nurses’ Home at Mercy Hospital, 40th 
and J Streets. No meetings are held during the vacation 
months of July and August. Programs are arranged by 
a committee, and the December meeting is devoted to 
Society business and the election of officers for the en- 
suing year. No bulletin is published by the Society, but 
the programs of the meetings are announced on printed 
notices which are sent’ to all local physicians and other 
interested physicians in nearby communities. Notices of 
the monthly meetings are also sent to physicians in Mili- 
tary Service at the adjacent Army posts. The following 
speakers and programs were presented during the. year: 

January 18—Officers of the Hammond General Hospital 
presented the program: 

Lt. Col. G. S. Reynolds, “Gunshot Wounds.” Capt. 
W. L. Noe, “Filariasis-Present Day Status.” Lt. Col. 
Garnett Cheney, “Problem of Relapsing South Sea Ma- 
laria.”’ 

February 14—Officers of the U. S. Naval Hospital of 
Oakland, Calif., presented the program: 

Commander Paul Michael, “Filariasis.”” Lt. Comdr. 
D. L. Wilbur, “Clinical Problems in Tropical Medicine.” 
Lt. Albert C. Daniels, “Penicillin.” Lt. Comdr. P. W. 
Greeley, “Plastic Repair of Extensor Contractures of the 
Hand.” 

March—Annual Banquet at Sutter Club. 

April 18—Mr. Glenn Ebersole discussed the report of 
Foote, Cone, and Belding. 

May 16—Meeting held at Camp Kohler, the program 
being given by members of the Staff of the Station 
Hospital. 

September 19—Meeting held at McClellan Field, the 
program being given by several members of the Staff of 
the Station Hospital. 

October 17—Officers of DeWitt General Hospital, pre- 
sented the program: 

Major John Dry, “Cardiac Emergencies.” Capt. Francis 
Echlin, “Diagnosis and Treatment of Head Injuries.” 

November 21—Officers of the Oak Knoll Naval Hospital 
presented the program: 

Capt. W. F. Bueerman, “Surgical Management of 
Arteriovenous Aneurysm following Combat Injury.” 
Comdr. Jesse T. Nicholson, ‘““‘The Treatment of Compound 
Fractures Received in Battle.” 

December 19—Annual Business Meeting with election 
of officers. 

The Society has a membership of 178, of whom 51 are 
in the Armed Forces, and one is an Honorary member. 
One member, Dr. W. R. Briggs, died while in the service 
of his Country. 

EDMUND E. SIMPSON, 
Secretary. 
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Shasta-Trinity County Medical Soclety 


The Shasta County Medical Society has an active mem- 
bership of seventeen. During the year of 1944, there were 
four members who transferred to other counties. Eight 
other members are in the Army. 

The old St. Caroline’s Hospital is now under the man- 
agement of the Sisters of Mercy from Sacramento and is 
known as Mercy Hospital. 

The Shasta County Medical Society meets regularly on 
the second Monday of each month except during June, 
July, and August. The Society has unanimously moved 
to adopt the proposed fee schedule by the California Medi- 
cal Association for industrial ‘accidents. 

JuLius M. KEHOE, 
Secretary. 


Tehama County Medical Society 

The Tehama County Medical Society at its regular 
meeting, the evening of March 14, 1945, elected the fol- 
lowing officers for the year 1945. President, James L. 
Faulkner, M.D., Vice President, H. H. Beck, M. D., Sec- 
retary and Treasurer, R. G. Frey, M.D. Delegate, R. G. 
Frey, M.D., Alternate, F. L. Doane, M.D. Dr. O. T. Wood, 
who is in the Navy is now in the South Pacific. The 
Society is taking active part in the campaign against 
State Medicine. 

R. G. Frey, 
Secretary. 


Yolo County Medical Association 


During the past calendar year the Yolo County Medical 
Society has continued to be very active. We have been 
fortunate to obtain unusually good speakers for our pro- 
grams and our attendance has been very good. The 
meetings have consisted of a scientific discussion on each 
occasion. The speaker, without exception, has given an 
interesting and worthwhile address. Our total number of 
active members at present is sixteen, while the number 
of members in the Military Service is twelve. 

The care of the farm crops requires an influx of ap- 
proximately 5,000 workers. These are made up of Mex- 
ican Nationals, Navajo Indians and migratory workers. 
The medical expense for the Indians and Mexican Na- 
tionals is borne by the Agricultural Workers Health and 
Medical Association. These workers are most important 
to our farmers and without them much of our land would 
have to remain idle or be diverted to crops which require 
little labor. These latter crops are not especially needed 
during the current food shortage. The Society members 
are thus very willing to have this additional burden. At 
times, however, it is quite trying because of the language 
difficulties. 

EMERY LEIVERS, 
Secretary. 


Yuba-Sutter-Colusa Medical Society 


Nine regular meetings were held in 1944, on the second 
Wednesday of each month at the Marysville Hotel. No 
meetings were held in July, August, and September. 

Dr. Russel Frantz served as program chairman and 
several excellent programs were given including a talk on 
Allergy by Col. Berkhove of Camp Beale. The meetings 
were open to medical officers of Camp Beale. 

The roster of active members—now 17 mmebers—12 
members are in the armed forces. Two new members 
were added during the year. Dr. T. F. Keyes, Surgeon of 
Marysville Clinic, and Dr. P. J. Cress, who succeeded Dr. 
E. E. Gray. 

Death took Dr. G. W. Stratton, who had practiced fifty 
years in the locality. 

T. F. KEygs, 
Secretary. 


NINTH DISTRICT 


Del Norte, Humboldt, Lake, Marin, Mendocino, Napa, 
Siskiyou, Solano, Sonoma, and Trinity Counties. 
John W. Green, Vallejo, Councilor. 


Humboldt County Medical Society 


For the year 1944 the Humboldt County Medical So- 
ciety had a paid up membership of twenty-five. One of 
our members, Dr. Lane Falk, moved to Modesto and Dr. 
Engene V. Falk of Modesto returned to Eureka. Dr. 
Jacob Reicher of New York City is also establishing a 
practice in Eureka, and Dr. Wayne McKee opened an 
office for the general practice of medicine in Ferndale. 
Outside speakers were obtained by President Carl Wallace 
for five meetings during the year. 
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The older doctors have been burdened with an unusual 
amount of work because of the increased industrial ac- 
tivity at a time when so many of the young physicians 
are in the armed services. 

The Humboldt County Medical Society recommended 
the employment of a full time health officer for this 
county but political and legal complications have so far 
prevented any action. 

California Physicians’ Service sent in a sales force and 
a large number of groups are now covered for medical 
and surgical service under this splendid voluntary plan. 

J. S. Woo.rorp, 
Secretary. 


Marin County Medical Society 


The Marin County Medical Society had a most satis- 
factory year in 1944. The present number of members is 
34. One member retired because of ill health and two new 
members were accepted, one from the military service. 
The other a new member. Of the 19- members in the 
Services, two have been transferred to other societies, the 
17 are carried as active members. There have been no 
deaths in our society in the past year. Eight regular 
monthly meetings were held with the average attendance 
of 18 (several members did not appear more than once 
which brought down the average attendance). The pro- 
grams were interesting and worthwhile; a healthy codp- 
eration continues to exist. 

The Doctors have been very busy but have complained 
very little. The nursing situation in the County has 
gradually become worse. At present nurses are at a 
premium and there is no prospect of any improvement 
in the future. The two hospitals in the County have done 
a good job. They are always willing to codperate. 

Obstetrical situation has been well taken care of, even 
if it has been necessary to sometimes send the new 
mothers home on the third day. 

CARL W. CLARK, 
Secretary. 


Mendocino-Lake Counties Medical Society 


During the year 1944, there were 18 members in the 
Society in addition to 10 members who are in the armed 
forces. Our meetings were held at three month intervals. 
The last two meetings dealt largely with the discussion 
of the compulsory health bills before the Legislature. 

Mr. Louis LaGrave, representative from the home office, 
was the speaker at our last meeting and gave us much 
needed information regarding the future practice of Cali- 
fornia Physicians’ Service. 

DALE E. BARBER, 
Secretary. 


Napa County Medical Society 


It was rather difficult to hold regular meetings of the 
Napa County Medical Society during the year of 1944 due 
to the press of professional duties on the part of the 
medical men left in Napa County. However, meetings 
were held almost monthly with our membership of thirty- 
two. We had our usual Annual meeting at the Napa State 
Hospital and Veterans Home with large aitendance and 
interesting and instructive programs. Several of our meet- 
ings consisted of reports from various groups relative to 
the State Health Bill with good discussions. We have 
many men from our Society now serving in the Armed 
Services and it is with regret that we are not able to list 
them and their whereabouts in this issue, however, our 
record regarding them is inaccurate due to the constant 
changes of addresses. 

Our present officers for the year 1945 are: President, 
Charles Caulkins, of Imola; Vice President, Orville Kirkle, 
of Napa; Secretary and Treasurer, M. M. Booth, of St. 
Helena; Delegate, Dwight H. Murray, of Napa; and 
Alternate, R. C. Burkett, of Napa. 

Our next monthly meeting is to be held at the Plaza 
Hotel, in Napa, April 4th, with our guest speaker, H. 
Claire Shephardson, of San Francisco. 

M. M. Boots, 
Secretary. 


Siskiyou County Medical Society 


The membership of our County Society is now only ten, 
with one new application under consideration. We are 
widely spread out in the State’s second largest county and 
it is increasingly difficult to assemble for regular meetings. 

Nevertheless, we country physicians have the double 
advantage of being very close to each other professionally 
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and in our efforts in achieving the highest possible stand- . 
ards for medical practice; and of being close to our 
patients, who, we feel it is not presumptive to report, are 
in a very high percentage favorably inclined in our behalf. 
F. W. MARTIN, 
Secretary. 


Solano County Medical Society 


A review of the activities of this Society for 1944 
follows: 

On January 11, 1944, Dr. Seymour M. Farber of the 
University of California addressed the group on ‘Atypical 
Pneumonia.” He illustrated his subject by showing many 
interesting x-ray films. It was an excellent meeting. 

Upon the request of members of the Board of Trustees 
of the Vallejo Community Hospital, which contemplates 
opening for reception of patients in March, Dr. H. Randall 
Madeley was chosen Chairman of the Staff for the first 
year of operation. 

The second meeting of the year occurred on February 
8, 1944, at the Astor House and following an excellent 
dinner, Dr. Kessler (Capt. Medical Corps, U.S.N.R.), of 
Mare Island Hospital, addressed the Society on ‘“‘Amputa- 
tions of the Extremities.” Dr. Kessler received much 
applause and commendation for his presentation. C.P.S. 
was invited by the Society to sell its surgical contract 
in the Vallejo area. 

The March meeting was delayed until March 29, 1944, 
and was held at Vallejo Community Hospital. The busi- 
ness of the evening consisted of a review and adoption of 
a constitution and by-laws, and selection of the Chairmen 
of the various services of the Hospital. 

On April 11, 1944, members of the Society were ad- 
dressed by Dr. Clifford Swett, Dr. Albert Rowe and Dr. 
Helen Johnson. The professional program was preceded 
by a dinner at the Astor House. The meeting was well 
attended. Dr. Rowe spoke on “Abdominal Allergy.” Dr. 
Johnson discussed “Abdominal Pain in Rheumatic Fever,” 
and Dr. Swett carried on with “Differential Diagnosis of 
Abdominal Disease in Children.” The sum of $1,000.00 
was voted by the Society to establish a County Medical 
Society Library to be placed in the Vallejo Community 
Hospital. A file of letters concerning the history of at- 
taining the Vallejo Community Hospital was turned over 
to the Secretary. This may be interesting in future years. 

One June 13, 1944, following a dinner at New Tiny’s, 
Dr. Rosenbloom addressed the group on “Rheumatic 
Fever.”” The dinner was not so good, but the professional 
program was excellent. This meeting was well attended. 

There was no meeting in July, but on August 8, 1944, 
Dr. William K. Livingston, U.S.N., spoke on “Injuries 
to Peripheral Nerves” at the Board Room of Vallejo Com- 
munity Hospital. C.P.S. reported that Surgical contracts 
had been sold in Vallejo and at Benicia Arsenal. 

On September 12, 1944, Dr. Hub Isaacs (M.C.) 
U.S.N.R., Mare Island Hospital, spoke on “Plastic Re- 
construction of the Ureter.”’ California Physicians’ Serv- 
ice reported that there wasea steady decline in beneficiary 
memberships. 

The October meeting, on the evening of the 10th, was 
addressed by Dr. Gerald O’Connor (Lt. Com. U.S.N.R.) 
stationed at Mare Island Hospital. His subject was 
“Immediate Treatment of Acute Injuries.” His presen- 
tation was highly commended. A movie was shown illus- 
trating the making of an artfiicial thumb. 

In November the annual election of officers resulted 
in selection of Dr. H. Randall Madeley to succeed him- 
self as President. Felix Rossi, Fairfield, Calif., Vice Presi- 
dent. Secretary-Treasurer,. John W. Green. Delegate to 
C.M.A. House of Delegates, Dr. H. Randall Madeley. 
Alternate, Dr. F. Burton Jones. 

The annual Christmas party was not held. In previous 
years a Josh motive was carried out and it has not been 
customary to have a professional program. 

Membership in the Society has been increased by three 
physicians coming in from other County Societies. No 
deaths during the year. Dr. Dempsey and Dr. Petersen 
have recovered from severe illness. Two physicians left 
C.P.S. and opened offices for private practice in Vallejo. 

JOHN W. GREEN, 
Secretary. 


Sonoma County Medical Society 
The membership of the Sonoma County Medical So- 
ciety is 75 at the present time. Two new members were 
added to the roster during the year. There are now 20 
members in the Armed Services. There have been no 
resignations or transfers, nor were there any deaths. 
The meetings have been held the second Thursday of 
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- each month, at which time various medical and surgical 
subjects were presented by guest speakers. One special 
meeting, on March 25, 1944, was a closed meeting, during 
which we heard Mr. Ebersole speak on the subject of the 
recent Foote, Cone and Belding Survey. 

This Society was host at a joint meeting of the Sonoma, 
Marin, Napa, Solano, Mendocino, Humboldt, and Lake 
County Societies, held at Guerneville, October 12, 1944. 
The dinner and evening meeting was preceded by a golf 
tournamnt. The speakers of the evening were Dr. Green, 
of Vallejo, Councilor for this area, Dr. Dwight Murray, 
Chairman of the Legislative Committee of C.M.A., and 
Mr. W. Glen Ebersole. 

During this past year we have initiated the practice of 
issuing a bulletin which contains an outline of the guest 
speaker’s talk, and also contains a résumé of the business 
transacted. 


RosBert S. QUINN, 
Secretary. 
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Association of American Physicians and Surgeons* 


(copy) 


Gary, Indiana, 504 Broadway, November 17, 1944 
Dear Doctor: 

This is a call for action to prevent the imminent regi- 
mentation of medicine. 

The 1944 elections have swept away every hope that 
the free and private practice of medicine will not be re- 
placed by a system of state medicine unless physicians 
take immediate action to prevent that national catastrophe. 

The author of the American system of political medi- 
cine, Senator Wagner, has been reélected. The Political 
Action Committee of the CIO, which demands socialized 
medicine, has been so successful that it has become tre- 
mendously powerful—certainly powerful enough to trans- 
late its program of state medicine into legislation. Medi- 
cal care is next on the calendar of the congressional 


* The letter printed above is given place in CALIFORNIA 
AND WESTERN MEDICINE because some of the statements 
contained therein are worthy of consideration; as were 
also the Northern California Union Health Committee 
“News Letter,’ which appeared in the November issue of 
CALIFORNIA AND WESTERN MEDICINE, on page 261. 
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majority that believes it was elected because of its social 
“achievements.” 

It is now later than you think! 

The Association of American Physicians and Surgeons 
was organized in 1943 to meet this grave emergency. Its 
members contract and agree with each other that they 
will not participate in schemes for the distribution of 
their services that are considered by the Association to 
be inimical to the public health. Therefore, when a ma- 
jority of physicians become members of the AAPS, 
there can be no regimentation of medicine. .. . 


Srmpte Locic 


Reduced to the simplest syllogistic form, the AAPS 
reasoning is as follows: 

State medicine is a system that operates to distribute 
medical care ; 

Medical care cannot be distributed without the par- 
ticipation of physicians; 

Therefore a system of state medicine cannot operate 
without the participation of physicians. 

The courts have always upheld the right of an organi- 
zation of individuals to do whatever an individual may 
lawfully do. Even the Wagner-Murray-Dingell Bill re- 
spects the right of the individual physician to refuse 
participation in its scheme for state medicine. It makes 
provision only for our voluntary participation. Hence: 

An individual physician may lawfully refuse to partici- 
pate in a system of state medicine; 

An organized group may lawfully do anything an in- 
dividual may lawfully do; 

Therefore physicians as an organized group may law- 
fully refuse to participate in systems of state medicine. 

And test this: 

Systems of state medicine require more medical service 
and therefore more physicians than systems of private 
practice; 

There are not more than enough physicians to supply 
the services required under the present system of private 
practice ; 

Therefore a system of state medicine would require the 
participation of at least a substantial majority of phy- 
sicians. 

Final conclusion, based upon the above conclusions: 

Physicians may lawfully organize to refuse participa- 
tion in systems of state medicine, which cannot operate 
without the participation of at least a majority of. phy- 
sicians ; 

The AAPS is an organization of physicians who con- 
tract and agree not to participate in systems of state 
medicine ; 

Therefore when a majority of the physicians of the 
nation become members of the AAPS, systems of state 
medicine cannot be operated. 


Act Now 


Act Now! This may be your last chance. The AAPS 
is the only tangible, positive defense you have against a 
bureaucratic control of your patients and your own pro- 
fessional life. If you agree in principle with the purposes 
of the Association, join now and vote later to change 
minor details with which you may disagree. Remember 
that you will have no vote in a system of political medi- 
cine. 

We recommend: 

1. That you sign the enclosed application blank and 
mail it with your check at once. We need both your 
membership and your money. 

2. That you write for additional application blanks and 
enlist the support of your colleagues. Don’t hand the 
blanks to them to sign and mail, but get the signatures 
and their checks and mail them to us yourself. 

3. That you come to the headquarters office and investi- 
gate the organization yourself, as others have done, so 
that you may report accurately to your colleagues. 
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4. That you organize a meeting of your county or dis- 
trict society and invite a representative of the AAPS to 
discuss the Association with you. 

5. That you act now, immediately, before it is too late. - 


LITERATURE 


New literature regarding the Association of American 
Physicians and Surgeons is being rushed to the printer. 
Decisions reached at the annual meeting in August and 
the modification of the controversial “75 Per Cent Rule” 
are included and will be sent to you upon request, if it 
is not then too late. If you have misplaced your copy 
of the News of the Association, which contained the 
Articles of Incorporation and By-laws, others are avail- 
able and will be sent to you. 

A. J. Sutuivan, M.D., President, 
H. W. Derrick, M.D., Secretary, 
Association of American 
Physicians and Surgeons. 

Remember! The first successful regimentation of any 

group means the end of free government. 
* * * 


Questions Most FREQUENTLY ASKED ABouTt 
THE AAPS: 

Who is behind it? It was organized by the members 
of the Lake County Medical Society (Indiana). It now 
has members in every state in the Union. Only members 
of county medical societies are eligible for membership. 
Its present officers are Dr. A. J. Sullivan, President 
(Secretary, Englewood Branch, Chicago Medical So- 
ciety) ; Dr. H. T. Low, Pueblo, Colorado, President-elect 
(Secretary, South Central Section, American Urological 
Association) ; Dr. H. W. Detrick, Hammond, Indiana, 
Secretary (Past-President Lake County Medical So- 
ciety) ; Dr. Walter S. Fisher, Columbus, Indiana. 

7 7 7 

Is the premise, that doctors may organize to refuse 
participation in system of state medicine, legally sound? 
How about the “restraint of trade case?” Our legal coun- 
sel, who is well known to the American Bar and is a 
past-president of the Indiana State Bar Association, 
assures us that there can be no question regarding the 
right of individuals to organize for the purpose of re- 
fusing to participate in any kind of program. Medical 
societies throughout the country have been asked to sub- 
mit his opinions to their own legal counsel, and there 
have been no disagreements. 

7 7 7 

Is the AAPS a “doctors’ union” ?- The comparison of 
the AAPS with labor unions is a fraud perpetrated by 
its opponents. Labor unions use the strike against their 
employers to gain their objectives; the employer of the 
physician is his patient, against whom he will never 
“strike.” The AAPS refuses to consent to being taken 
over by a new employer—a federal bureau—by which 
the physician is not now employed, so how could he 
strike against it? 

7 7 7 

Is the AAPS in opposition to or in competition with 
the AMA? The AAPS was founded by loyal members 
of the American Medical Association, and admits in mem- 
bership only physicians who are members of their county 
medical societies. Members of county medical societies 
are automatically members of the AMA so that, in effect, 
only members of the AMA are members of the AAPS. 
It is inconceivable that members of the AAPS could 
compete with or oppose themselves as members of the 
AMA. Further tangible proof of the intention of the 
members of the AAPS to supplement and not to com- 
pete with the work of the AMA was given at the Annual 
Meeting of the AAPS, when it withdrew action upon 
certain of its objectives in legislation, public relations 
and medical economics that had recently been added to 
the program of the AMA. 
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- New Drugs Hold Powerful Promise 
Conference Calls Them Venereal “Sure Cure” 


Frank Carey, Associated Press Science Writer, 
in San Francisco Chronicle 


What has been called a “sure cure” for all cases of 
gonorrhea is believed to be in hand, along with an appar- 
ently positive and quick cure for 90 per cent of early 
syphilis cases, Dr. J. R. Heller, Jr. of the U. S. Public 
Health Service, said recently. 

This, he said, is the conclusion of an international 
conference on venereal disease “whose closing yesterday 
marked the opening of the final chapter in the eradication 
of syphilis and gonorrhea in this country.” 

(More than 5,000,000 cases of gonorrhea occur annually 
in the United States, and 230,000 cases of syphilis.) 

Heller, chief of U.S.P.H.S.’ Venereal Disease Di- 
vision, hailed the conference as “historic” in the cen- 
turies-old fight against the two diseases. 

“For it brought together,” he said, “the largest num- 
ber of venereal disease experts ever assembled at a time 
when they could give first comprehensive appraisal to 
recent results obtained with new methods of treatment, 
including penicillin alone for both diseases and other 
‘rapid treatment’ methods against syphilis. 

“The indications from the pooled data are that when 
penicillin becomes freely available, the private physician 
will have in his hands a sure cure for gonorrhea. 

“And the further evidence is that through the avail- 
ability of penicillin and other ‘rapid treatments’ at 63 
special centers now in operation, we have the means for 
the apparent cure of about 90 per cent of early syphilis 
cases and of rendering the rest incapable of infecting 
other persons.” 


And he said these rapid treatments for syphilis are 
“effective within a few days instead of 18 months as 
heretofore under older methods.” The doctor said strains 
of both diseases entirely resistant to penicillin might yet 
appear, but they haven’t yet. 


Heller declared that while the conference had shown 
that science now is armed with effective treatment 
methods, it had spotlighted the need for finding existing 
cases and eliminating promiscuous sexual relations if the 
two diseases are finally to be eliminated. 


“Up to now,” he said, “the medical profession in gen- 
eral and the public health service in particular have taken 
the view that venereal disease is primarily a medical 
affair and that we should not go into the moral aspects 
of it, at least in our réle as doctors. 


“But it is the stand of this conference that we must 
recognize promiscuity as a major factor in the spread 
of the diseases and we as doctors must take the initiative 
to keep that factor ever before the character-building 
agencies, such as the home, the church and the school.” 

The conference, attended by representatives of various 
natoins, also emphasized the necessity for closer co- 
ordination on the international front of venereal disease 
—particularly with reference to the protection of mer- 
chant seamen and other nationals traveling from country 
to country—San Francisco Chronicle. 





The Treatment and Prevention of Diphtheria 


According to George M. Uhl, M.D., Health Officer, 
the incidence of diphtheria in the City of Los Angeles 
continues at a high level. During the entire year of 
1944, there were 261 cases and 21 deaths. 

Over half of the deaths from diphtheria occur in 
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preschool age children. Diphtheria may be prevented in 
children by the administration of diphtheria toxoid. 
When the disease occurs, death may be prevented by 
early diagnosis and early institution of antitoxin therapy. 
The Los Angeles City Health Department further be- 
lieves that all cases of diphtheria should be hospitalized. 

During the past year, the Los Angeles City Health 
Department has doubled its number of immunizations 
against diphtheria, and at the present time is conducting 
a widespread campaign to publicize the importance of 
immunization. The Health Department calls upon all 
physicians in Los Angeles to codperate in an effort to 
stamp out this dread disease. Physicians are asked to: 

1. Make positive effort to immunize all children in 
their practice under 10 years of age; 

2. Do not temporize with the diagnosis of diphtheria. 
Be sure! If diphtheria is suspected, either (a) send the 
patient immediately to the Los Angeles County Hospital, 
Communicable Disease Unit, for further study or (b) 
give adequate antitoxin immediately. Don’t wait for cul- 
ture report. It may be too late. 





Tuberculosis Reporting 


The Director of the California Department of 
Public Health, Dr. Wilton L. Halverson, has sent 
the letter which follows: 


(copy) 


George H. Kress, M.D., 
Editor, CALIFORNIA AND WESTERN MEDICINE. 
Dear Doctor Kress: 

Attached is a statement regarding the reporting 
of communicable disease, especially tuberculosis, 
which you may wish to run in the Journal. Re- 


_ porting of various communicable diseases in 


California, as you well know, is gradually grow- 
ing better, but at best tuberculosis is not com- 
pletely reported in any section of the State. 

To eradicate a disease such as tuberculosis, it 
is essential to know the current incidence of the 
disease and to know what happened in the past. 
Additional Federal funds are being made avail- 
able for the purpose of the “eradication” of 
tuberculosis and it should be possible to improve 
our program materially. 

Very sincerely yours, 
Witton L. Hatverson, M.D., 
Director of Public Health, 
State of California. 


‘4 7 7 


TUBERCULOSIS REPORTING 

During the present time when the busy practitioner is 
working under high pressure there may be a tendency to 
neglect the routine of reporting of communicable dis- 
eases. It is because of this fact that I write this report 
—making a plea for the continued codperation of all 
physicians in reporting such diseases. 

One of the first essentials in preventing the spread 
of communicable diseases is the notification of cases. It 
is an established public health procedure. Reporting in 
California on the whole is excellent, but I should like to 
point out that it is by no means perfect. 

If we inspect a compilation of data taken from tuber- 
culosis cases reported among civilians since January 1, 
1941—we find that of the 22,806 cases reported, 2,141 
cases were reported only at death. That is, 9.4 per cent 
died of tuberculosis without having ever been officially 
reported as tuberculosis cases during their illness. By 
years these data are as follows: 





April, 1945 


1941—684 cases or 9.4 per cent reported only after 
death. 

1942—692 cases or 9.1 per cent reported only after 
death. 


1943—765 cases or 9.7 per cent reported only after 


death. 


In localities where public health facilities are at a 
minimum, the data are even less favorable. Taking the 
period January-September, 1943, we analyzed the tuber- 
culosis deaths from 30 such counties and found: 

6 counties with no deaths. 

24 counties with 283 deaths. 

Of the 283 deaths, 94 or 33.2 per cent had never been 
reported as cases before death. 

Considering the 22,806 cases of tuberculosis from the 
standpoint of status of infection at the time of first 
being reported, we find that: 

20.2 per cent were classified as minimal. 

34.0 per cent were classified as mod. advanced, 

43.3 per cent were classified as far advanced. 

2.5 per cent were classified as other stages. 


Apparently at least one-half of all utberculosis cases 
have reached the stage where they are a great menace to 
their families and the general public before being recog- 
nized or reported as cases. It is evident that they have 
been found too late to prevent them acting as foci of 
infection. 

When we consider the reporting agency we find that 
6,894 cases or 30.2 per cent of all reported cases were 
submitted by private physicians and private hospitals, 
while 15,912 or 69.8 per cent of all reports were from 
public sources—such as clinics, county hospitals, Coro- 
ners, Federal and State agencies. 

Inasmuch as tuberculosis is a disease seriously affect- 
ing the economic status of the individual, it would be 
expected that private physicians would be more likely to 
see the early type of. its lesions and therefore, report 
more such lesions than public institutions. However, the 
reporting is as follows: 


Reported by private 
agencies 

Stage No. cases % 
Minimal 955 13.8 
Mod. Adv. 32.8 
Far Adv. 31.0 
Other Stages .. 18 
Not stated .... 1,418 20.6 


Reported by public 
agencies 

No. cases % 
2,876 18.1 
4,191 26.3 
6,088 38.3 
346 2.2 
2,411 15.1 


TOTAL .. 6,894 100. 15,912 100. 


Thus, of the 6,894 cases reported by the physicians 
and private hospitals, only 955 or 13.8 per cent were 
minimal. On the other hand, of the total minimal cases 
(3.831) reported by all agencies, the 955 reported by 
these private agencies represented %4 of the group. 

Reported by private 
agencies 

Stage No. cases % 
Minimal 955 24.9 
Mod. Adv. .... 2,262 35.0 
Far Adv. 2,138 26.0 
Other Stages .. 121 25.9 
Not stated .... 1,418 37.0 


6,894 22,806 


Regardless of the source of reporting it is obvious 
that if we expect to lower the tuberculosis rate appre- 
ciably, more emphasis must be placed on early recogni- 
tion of the disease before the case has had a chance to 
become an active focus of infection to others. 

There are nationally accepted standards against which 
we can measure the completeness of reporting. One of 
these is the ratio of new cases reported, to the annual 


Total cases reported 
No. cases % 


3,381 100 
6,453 100 
8,226 100 

467 100 
3,829 100 


C.M. A. REPORTS FOR YEAR 1944 237 


average of deaths over a 5-year period. In tuberculosis, 
a good ratio is 3 to 4 new cases to one death. 

1941 — Ratio = 1.83 

1942 — Ratio = 1.97 

1943 — Ratio = 2.06 

Any conclusions made on the behavior of tuberculosis 
in California over a period of years will be only as accu- 
rate as the records received. If more reports are sub- 
mitted at the time of the initial diagnosis we will then 
know whether early diagnosis and tuberculosis case work 
are being properly evaluated. 

The same may be said of venereal diseases and the 
other reportable diseases—our knowledge of the effective- 
ness of present day control methods can only be deter- 
mined when case reporting is adequate. 

The California Department of Public Health aims to 
serve as a clearing house on communicable disease data. 
Requests from physicians for compilations always receive 


prompt attention. 
668 Phelan Building, San Francisco 2. 


Rabies in California 

The present rabies situation in California calls for 
extreme alertness on the part of all local health officers. 
The death, about the middle of September, of a three and 
a half year old child, who had been bitten by a rabid 
dog in Albany, in Alameda County, focuses the attention 
of all. health officers upon the need for the adoption of 
preventive measures and for the exercise of rigid con- 
trol over dogs and cats in those communities where 
rabies is known to be present. During the past year the 
disease has been found in Kern, Imperial, Tulare, Kings, 
Fresno, Los Angeles, Monterey, Napa, Contra Costa, 
Riverside, Sacramento, San Bernardino, San Diego, San 
Luis Obispo, Santa Cruz, Solano, Sonoma, Stanislaus, 
and Alameda counties. 

The latest area to be visited by this disastrous disease 
in dogs is the east shore of San Francisco Bay, particu- 
larly in Berkeley, Albany, El Cerrito, Richmond and 
Crockett. 

The first recorded presence of rabies in California was 
in Pasadena in 1899. 

Since 1899, no less than 19,926 cases of animal rabies 
have been recorded in the State. By years, they are as 
follows: 


Number 


No record 
No record 


1944 (to Septem- 
ber 1) .... 678 
During the same period 100 human deaths from rabies 
have occurred in the State. 


Measles and smallpox are said to have made their 
first appearance in 621. 


The first description of elephantiasis is credited to 
Straton of Lampsacoos (280 B. C.). 
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NEWS 


Coming Meetingst 

California Medical Association. Session will convene 
in Los Angeles. Dates of the seventy-fourth annual ses- 
sion, to be held in 1945: Sunday, Monday, May 6-7. 

See editorial comment, in this issue. 

American Medical Association. The 1945 Session, pre- 
viously scheduled for Philadelphia, will not be held. See 
J.A.M.A., January 20, 1945. 





The Platform of the American Medical Association 

The American Medical Association advocates: 

1. The establishment of an agency of Federal Govern- 
ment under which shall be coérdinated and administered 
all medical and health functions of the Federal Govern- 
ment, exclusive of those of the Army and Navy. 

2. The allotment of such funds as the Congress may 
make available to any state in actual need for the pre- 
vention of disease, the promotion of health, and the care 
of the sick on proof of such need. 

3. The principle that the care of the public health and 
the provision of medical service to the sick is primarily 
a local responsibility. 

4. The development of a mechanism for meeting the 
needs of expansion of preventive medical services with 
local determination of needs and local control of admin- 
istration. 

5. The extension of medical care for the indigent and 
the medically indigent with local determination of needs 
and local control of administration. 

6. In the extension of medical services to all the people, 
the utmost utilization of qualified medical and hospital 
facilities already established. 

7. The continued development of the private practice 
of medicine, subject to such changes as may be necessary 
to maintain the quality of medical service and to increase 
their availability. 

8. Expansion of public health and medical services 
consistent with the American system of democracy. 


(Note: For interpretative comments, see J.A.M.A., 
Tune 24, 1944, pp. 574-576.) 


Medical Broadcasts* 
The Los Angeles County Medical Association: 

The following is the Los Angeles County Medical 
Association’s radio broadcast schedule for the current 
month, all broadcasts being given on Saturdays: 


KFAC presents the Saturday programs at 10.15 a. m., 
under the title, “Your Doctor and You.” 

In April, KFAC will present these broadcasts on 
the following Saturdays: April 7, 14, 21, and 28. 

The Saturday broadcasts of KFI are given at 9:45 
a.m., under the title, “The Road to Health.” 
“Doctors at War”: 

Radio broadcasts of “Doctors Look Ahead” by the 
American Medical Association is on the air each Satur- 
day at 1:00 p.m., Pacific War Time. N.B.C. Network. 


t In the front advertising section of The Journal of the 
American Medical Association, various rosters of national 
officers and organizations appear each week, each list 
being printed about every fourth week. . 

*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged. 


238 





Pharmacological Items of Potential Interest to Cli- 
nicians* ; 


1. Books, Books, Books: C. C. Thomas of Springfield, 
Ill., comes to town again with M. G. Sevag’s Jmmune- 
Catalysis (preface by S. Mudd, 1945, $4), and S. E. 
Gould’s Trichinosis (1945, $5). Commonwealth Fund (41 
E. 57th, N. Y. 22), announces publication of I. Galdston’s 
Committee on Medicine and the Changing Order of N. Y. 
Academy of Medicine: B. J. Stern’s American Medical 
Practice in Perspectives of a Century, and Medicine in 
Industry; E. H. Corwin’s The American Hospital; F. D. 
Mott’s Rural Medicine; N. Sinai’s Varieties of American 
Insurance and Prepayment Plans for Medical Care; 
R. B. Allen’s Medical Education; H. S. Mustard’s The 
Development of Community, State and National Public 
Health Services; E. J. Stieglitz’s Preventive Medicine; 
A. Gelinas’s Nursing; R. H. Shryock’s Medical Research, 
and M. W. Carr’s Dentistry. Remember the publications 
of the Committee on the Costs of Medical Care, which 
University of Chicago Press published between 1928 and 
1932? Excellent is H. B. Richardson’s Patients Have 
Families (Commonwealth Fund, N. Y., 1945, $3). Also 
excellent is K. D. Blackfan and L. K. Diamond’s Atlas 
of the Blood in Children (Commonwealth Fund, N. Y., 
1945, $12). D. I. Abramson offers Vascular Responses in 
the Extremities of Man in Health and Disease (Univer- 
sity Chicago Press, 1945, $5). Much on U.S.S.R. medi- 
cine is included in Science in Soviet Russia (Cattell, 
Lancaster, Pa., 1945, $1.50). H. C. Solomon edits Manual 


_of Military Neuro-psychiatry (Saunders, Philadelphia, 


1945, $6). G. J. Heuer reviews 10 years experience on 
the Treatment of Peptic Ulcer (Lippincott, Philadelphia, 
1944, $3). And for escape there’s The Thurber Carnival 
(Harper’s, N. Y., 1945, $2.75), and J. Barzun’s Teacher 
in America (Little Brown, N. Y., 1945, $3). 


2. Semiotics: W.D. Collings recommends F. C. Red- 
lich’s investigation into the use of medical terms (The 
Patient’s Language, Yale J. Biol. Med., 17:427, 1945). 
Also note C. D. King’s study of the meaning of normal 
(Ibid., p. 493) University California Press will publish 
A. B. Johnson’s Philosophy of Human Knowledge, or a 
Treatise on Language (N. Y., 1928). 


3. Infections: M. Mitman well discusses aerial infec- 
tions, condemning hospital blankets and overcrowded 
busses and faintly praising ultraviolet radiation (Brit. 
Med. J., 1:72, Jan. 20, 1945). M. G. Sevag studies mech- 
anism of resistance of organisms to sulfonamides, and in- 
hibitory action of zephiran (J. Bact., 58 :615-638; 677, 
1944). W. Heine commends serodiagnosis of Tb (Zentr. 
Bakt. Infekt., 151:174, 1944) W. E. Coutts offers evi- 
dence indicating respiratory infection with lymphogranu- 
loma virus (Rev. Chilena Hyg. Prev. Med., 6:161, 1944). 
National Research Council issues mimeoed survey of 
antimalarial drugs by O. Temkin and E. M. Ramsey, de- 
serving book printing (Washington, 1944, 237 refer- 
ences). 

4. Histamine: C. V. Anrep & Co., of Cairo, discuss 
excretion of free and conjugated histamine in urine 
(J. Physiol., 103:155, 1944). F. Alexander describes 
metabolism of histamine noting high skin content and 
kidney excretion (Quart. J. Exp. Physiol., 33:71, 1944). 





*These items submitted by Chauncey D. Leake, for- 
merly Director of U. C. Pharmacologic Laboratory, now 
Dean of University of Texas Medical School. 
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M. Laskowski and J. M. Lemley study histaminase, ob- 
taining protective but toxic product (Arch. Biochem., 
6:105-120, 1945). 


5. And Then: J. B. McClinton homilizes on the Doc- 
tor’s Own Ethics (Canad. Med. Asso. J., 52:199, 1945). 
D. A. Roman-Vega and J. Adriani (Anesth. Analyg., 
23 :248, 1944), confirm D. Jackson’s report on sympatho- 
mimetic action of 2-methyl-amino-heptane (J. Lab. Clin. 
Med., 29:150, 1944). I. Gersh and M. A. Still note 
significance of blood vessels in fat tissue in gas exchange 
(J. Exp. Med., 81:219, 1945). A. A. P. Leao and R. S. 
Morison note depression of electrical activity of cortex 
following tetanic stimulation, similar to epiletiform dis- 
charges (J. Neurophysiol., 8:33, 1945). ©. Colbrook & 
Co. report on burns and scalds (Med. Res. Coun. Spec. 
Rep., 249, London, 1944). J. H. Annegers & Co. recom- 
mend dehydrocholic acid to prevent hepatotoxic action of 
arsenicals (Arch. Derm. Syph., 51:112, 1945). A. S. 
Wiener & Co. show relation of Hr factor to Rh blood 
types (J. Exp. Med., 81:63, 1945). W. M. Parkins & Co. 
report neosynephrin in gelatin solutions with penicillin 
prolongs blood levels for several hours after IM injection 
(Science, 101:203, February 23, 1945). A. Marshak and 
A. C. Walker find liver chromatin (A. Claude and J. S. 
Potter, J. Exp. Med., 77:345, 1943), stimulates mitosis 
and granulation in wounds, and that phosphorus building 
in nucleus offers way to control gene mutations (Science, 
101, 94, January 26, 1945). J. Barcroft & Co. suggest 
that Wharton’s jelly acts as a conducting pathway from 
placenta to fetus (Nature, 154:667, November 25, 1944). 
FE. Slater indicates inheritable tendency of families to 
produce children predominantly in one sex (Ann. Eugen- 
tics, 12:121, 1944). 


Mayo Memorial.—Many of the persons, both physi- 
cians and laymen, who have either admired the Mayo 
brothers or benefited in some way by their contribu- 
tion to medical science will be pleased to know that a 
memorial is to be built in their honor. 

Doctor Toland has announced that people living in 
California will be able to contribute to this proposed 
memorial which is to be erected on the campus of the 
University of Minnesota Medical School in Minneapolis. 
Serving with Doctor Toland is a Committee which will 
carry on the appeal in California: Dr. William H. 
Goeckerman, Los Angeles, vice chairman; Albert J. 
Scholl, Los Angeles, secretary and treasurer; Dr. Fred- 
erick A. Olson, Los Angeles; Dr. Harold L. Thomp- 
son, Los Angeles; Dr. Dwight L. Wilbur, San Fran- 
cisco; Dr. Whitfield Crane, Oakland; Dr. Samuel Rob- 
inson, Santa Barbara; Dr. John H. Shepard, San Jose; 
Dr. Hermon C. Bumpus, Jr., Pasadena, and Dr. Leslie 
H. Redelings, San Diego. 

Work to be done through the proposed memorial re- 
search center may well affect the practice of medicine 
and the health of the general public everywhere, Doc- 
tor Toland said. 


Dr. Ray Lyman Wilbur, chancellor of Stanford Uni- 
versity, is one of the national sponsors of the Mayo 
Memorial. 


“The Mayo Clinic has been an important factor in 
American medicine throughout all of my active profes- 
sional life,” Dr. Wilbur said. “I saw it pioneer in group 
medicine and grow into one of the great world centers 
of medical care and medical research, as well as of ad- 
vanced medical education. Thousands of physicians and 
scientists from all over the world have been a part 
of this unique American institution. 

“Doctor Will Mayo talked with me at the time he 
and his brother were thinking of linking their work 
with that of the University of Minnesota. They believe 
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in keeping medicine and the university in close associa- 
tion. , 

“Tt is certainly appropriate to build a memorial on the 
campus of the University of Minnesota as a tribute 
to what Will and Charlie Mayo have done in medical 
education and in the advancement of all medical knowl- 
edge. The great work which they pioneered should 
continue to be a living vital force for human welfare.” 

The proposed Mayo Memorial will be a twelve-story 
building, to be constructed at an approximate cost of 
$2,000,000. It is expected that the state legislature of 
Minnesota will appropriate $1,000,000 toward the cost, 
contingent upon the raising of the remaining million 
from private gifts. Bills providing for such an appro- 
priation are now before the Senate and the House. The 
appeal for funds will be carried on nationally to give 
the friends of the Mayos all over the country a chance 
to contribute. 

Please contribute as much as possible, and mail your 
check to Doctor A. J. Scholl, secretary-treasurer, 1930 
Wilshire Boulevard, Los Angeles 5, California. Your 
donation will be deductible from your income tax. Re- 
quest for copy of the brochure may also be sent to the 
above address. 


How Many Jobs for Californians?—There will be 
between 700,000 and 1,000,000 more job seekers one year 
after general demobilization than there were in 1940. 

These and other facts and predictions are contained 
in a new pamphlet, “How Many Jobs for Californians?” 
now ready for distribution, the California State Recon- 
struction and Re-employment Commission, Sacramento, 
announced recently. 

The pamphlet is one of a series designed to keep Cali- 
fornians aware of the postwar problems they face and 
how best the State may meet the after-the-war adjust- 
ment. 


Victims of Malaria Show False Symptoms of 
Syphilis—— Malaria victims often show false symptoms 
of syphilis when given venereal disease tests, three Army 
officers recently reported. 


The report urged caution in the diagnosis of syphilis 
in malaria patients. Because many reactions to test may 
falsely indicate such patients are venerally infected, the 
wrong diagnosis may produce -a greater disaster in 
mental reactions of patients, than the disease itself. 

The doctors said 100 malaria patients, who had no 
history of syphilis, were given blood ‘and spinal fluid 
tests within 48 hours after they were admitted for 
treatment. 

Asserting: that the factors responsible for the false 
symptoms appear in the blood but not in the spinal 
fluid, the doctors warned physicians against diagnosing 
syphilis from only one of the tests. 

They recommended that a month should elapse after 


an acute malaria attack before blood is taken for other 
tests. 


Social Aspects of Social Security.—In an editorial 
analysis of a significant study of social security by a 
group of life insurance actuaries and executives, printed 
in New York Medicine, Vol. 1, No. 6, appeared an 
article from which the following excerpts have been 
taken: 

Again it is pointed out that “before adopting a social 
security plan, with its direct bearing on the lives of 
millions of individuals, as well as on the national econ- 
omy, there should be the most careful analysis and 
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forecasting of its probable over-all results. In so broad 
a field initial measures set patterns and precedents, not 
easily changed, even though subsequently proven un- 
wise by the test of experience.” As to the tests by which 
the soundness of a particular proposal is to be measured, 
some of the principal criteria mentioned are: 

The maintenance of the incentive to work and to 
produce ; 

The proper decentralization of control in order to 
make the plan more responsive to the needs of the 
individual ; 

The need of preventing the overwhelming accretion 
of political power ; 

The need of avoiding the crippling of individual ini- 
tiative ; 

The maintenance of individual responsibility on the 
part of every citizen toward his own future and that 
of his family; and 

The desirability of encouraging rather than stifling 
voluntary and community action in the social field... . 


It is further pointed out that “if, under any medical 
or hospital service plan, the government undertakes to 
arrange for the actual furnishing of services, an element 
of outside control is introduced over the kind and 
quality of service and over the personnel and _institu- 
tions rendering it, as well as over their income and 
course of funds. . . . Such a plan could bring about 
an actual deterioration in the quality of medical atten- 
tion, with scant hope of improvement through a rever- 
sion to voluntary action owing to the practical difficul- 
ties of retracing the steps that led to government 
control.” 


General Conclusions 


The study concludes that in a democracy, the volun- 
tary approach is greatly to be preferred to government 
compulsion and every effort should be made to utilize 
voluntary coéperative enterprise, “before resorting to a 
compulsory government program.” 


If it subsequently appears desirable to experiment with 
government plans, this should be done at the local or 
state level rather than at the federal level, the report 
asserts. ... 


Finally, this study—somewhat uniquely—characterizes 
the coédperation of the medical profession as “essential 
in plans for the better distribution of medical care.” 


Press Clippings.—Some news items from the daily 
press on matters related to medical practice follow: 


Forgotten Children 
The condition of the 10,000 -spastic children in Califor- 
nia makes action imperative on bills pending in the Leg- 
islature to provide attention for this pathetic group. The 
problem is one much neglected and is known to the gen- 
eral public only when some related circumstances bring 
individual cases to notice. The little victims of chronic 
spasm afflictions usually are kept from public view by 
sensitive families. This, and the general misapprehension 
that the condition is beyond remedy, helps account for 
the lack of public awareness. We urge the pending bills 
to the consideration of the Legislature as something that 
should have priority in the health and welfare program. 

—San Francisco Chronicle, March 16. 


60,000,000 Jobs? 

Perhaps no more silly or demagogical slogan has ever 
been set up in American political history than that of 
60,000,000 jobs.” The old “full dinner pail” and the “two 
ears for every garage” made some degree of sense, for at 
least they were based upon a goal broad enough and 
general enough to be no more than symbols of the pros- 
perity toward which this country or any other country is 
perpetually working. But ‘60,000,000 jobs’ doesn’t make 
any sense. ... 

Let’s examine the figures regarding employment as 
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nearly as we can judge them. And I think it reasonable 
to say that any one who reads the daily newspapers in- 
telligently will come just about as near to the truth as 
the myriads of adding machines in Washington. In the 
first place there are in this country approximately 78,000,- 
000 people between the age of 18 and the retirement age 
of 65. Of these approximately 40,000,000 or more are 
women. How many of these women could or even want 
to work regularly? There are approximately 35,000,000 
families and households which need women to run and 
manage them. “To say one-half of the women need or 
want jobs would be wildly overgenerous. There are also 
about 13,000,000 farmers of whom the majority are pro- 
prietors. We have a normal migratory population of 
3,000,000 or 4,000,000 which prefers to be migratory, 
picking up work here and there. And we have a popula- 
tion of at least 5,000,000 to 6,000,000 which are so under- 
nourished, so inferior physically that jobs and work play 
but a small part in their lives. These we shall have with 
us until something is done for their background and diet. 
And we have a few millions of people who just don’t like 
work and probably never will, who would rather cadge a 
living or work a racket like WPA. Whether it is un- 
American or not, it is also necessary to record that we 
have at least a million prostitutes, race track touts, 
gamblers and criminals who want no honest job offered 
them. In normal times we have about one million young 
people in colleges and universities. We have an annual 
birth rate of nearly three million babies which requires 
that approximately a corresponding number of women 
must take time out during the year. 


Idea Absurd 


Add to the above figures countless other elements of 
the population who do not need or want jobs or are in- 
capable of doing any work, and you begin to get an idea 
of the absurdity of the 60,000,000 job slogan. If, tomor- 
row morning, 60,000,000 jobs were offered American peo- 
ple, there would not be enough men and women to fill 
them. I do imply that this would not be an admirable 
and desirous situation. I merely suggest that 60,000,000 
jobs are a lot more than we could need or fill. . . .— 
Louis Bromfield in San Francisco Hxaminer, March 18. 


Tuberculosis in San Francisco Chinatown Still 
Major Problem 

‘Tuberculosis in San Francisco’s Chinese population re- 
mains the city’s major public health problem, according 
to statistics compiled by the Department of Health. 

The estimated Chinese population for 1944 was 18,000. 
Taking 100,000 as the measuring unit, the Department 
of Health estimated the pulmonary tuberculosis rate for 
this figure in 1944 among Chinese at 227.8. 

The death rate among pulmonary tuberculosis sufferers 
for the city as a whole was 47.6 per cent in 1944. 

The general death rate picture among the Chinese in- 
creased from 12.9 in 1943 to 13.6 in 1944, 

Statistics for all causes of death “indicate that, other 
than tuberculosis, the health record of the Chinese com- 
pares favorably with the city as a whole,” the report 
states.—San Francisco Chronicle, March 18. 


Kenny Probe by Congress Sought 
Washington, March 21.—(INS)—Representative O’Toole, 
Democrat of New York, announced today that he will ask 
the House to investigate ‘difficulties’ experienced by Sis- 
ter Elizabeth Kenny, famed for her infantile paralysis 
treatment, since she came to the United States from 
Australia. 


The Congressman said he would introduce a resolution 
tomorrow calling for appointment of a five man committee 
to conduct the inquiry. Its purpose, among other things, 
will be to determine whether there has been any “organ- 
ized opposition” to acceptance of the Kenny treatment, 
he said.—San Francisco Examiner, March 22. 


Federal Hospital Construction Program 


Attention is invited to an analysis of a hospital con- 
struction bill that appeared in J.A.M.A. for January 
20, on page 162. Reprints of that analysis will be avail- 
able shortly.and may be obtained on request. This bill, 
S. 191, through an appropriation of $110,000,000, seeks 
to give legislative effect to the proposal that Surgeon 
General Parran made before the Pepper Subcommittee 
on Wartime Health and Education, namely, that the 
Federal Government should initiate a broad program for 
the construction of hospitals and related facilities. 
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MEDICAL JURISPRUDENCE} 


Hartey F. Peart, Esa. 
San Francisco 


Malpractice: Liability Based on Failure to Take X-ray 
in Treatment of Broken Bone 


In the case of Lashley vs. Koerber, 26 A.C. 1, on Feb- 
ruary 20, 1945, the Supreme Court reversed a decision 
of the trial court granting the defendant physician and 
surgeon’s motion for a non-suit and entering judgment 
for the defendant. It was held by the Supreme Court 
that the plaintiff had presented sufficient evidence of mal- 
practice to justify sending the case to the jury. 


The action was brought because of the alleged failure of 
plaintiff’s broken finger to heal properly and in large part, 
the action was based on the failure of the defendant phy- 
sician and surgeon to have an x-ray taken of the finger 
at the time of the setting or shortly thereafter. The gen- 
eral proposition of law applied in malpractice actions is 
that a physician in treating a patient is only required to 
have and exercise the degree of learning and skill ordi- 
narily possessed by other physicians of good standing 
practicing in the same community. The necessity of using 
x-ray’ in fracture cases would therefore depend upon 
whether this general standard of care required its use; 
that is, upon whether an ordinarily skilled physician prac- 
ticing in the community would use an x-ray machine in 
the reduction and treatment of a fractured finger. 


Ordinarily the standard of care required in a particular 
case, and the defendant physician and surgeon’s departure 
from that standard of care must be established by plain- 
tiff through testimony by expert witnesses. In Lashley 
vs. Koerber, the only witnesses at the trial were plaintiff, 
her husband, and the defendant. No expert witnesses 
were called by plaintiff. At the conclusion of plaintiff’s 
case, the trial court granted a non-suit, holding as a 
matter of law that the record was totally devoid of any 
evidence upon which a judgment for plaintiff might be 
based. In reversing this decision, the Supreme Court 
stated that expert testimony by other physicians was not 
required in every malpractice case, and that “the expert 
testimony which establishes plaintiff’s prima facie case in 
a malpractice action may be that of defendant.” Where 
there is some evidence that the defendant even in a state- 
ment outside of court has admitted negligence or lack of 
skill ordinarily required for the performance of the work 
undertaken, plaintiff has: sufficiently established her case 
and justified its submission to the jury for decision. 


In the Lashley case, plaintiff testified that she had 
caught and crushed her finger in a folding bed; that she 
consulted defendant and several days later defendant 
splinted the finger without taking an x-ray,’ even though 
plaintiff had asked him if one should not be taken. Some- 
time later after the finger had failed to heal properly, 
plaintiff testified that defendant told her to have an x-ray 
taken, stating that he “should have taken it in the begin- 
ning” and that “it is all my own fault.” 


On cross-examinatoin, defendant had admitted that if 
he had had an x-ray picture taken in the early stages of 
the fracture, he “would have been able to see that the 
fragment of bone was uniting or out of position” and 
that it would have made him “suspicious that something 
was keeping it from uniting properly.” 

On the basis of these admissions by defendant, the 
Supreme Court concluded: 


“In the present case we are satisfied that a jury, con- 


+ Editor’s Note.—This department of CALIFORNIA AND 
WESTERN MEDICINE, presenting copy submitted by Hartley 
F. Peart, Esq., will contain excerpts from the syllabi of 
recent decisions, and analyses of legal points and pro- 
cedures of interest to the profession. 
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sidering the background of all the other evidence, could 
reasonably conclude that the admissions of defendant phy- 
sician imported that he had not exercised that reasonable 
degree of skill and learning and care ordinarily exer- 
cised by other doctors of good standing practicing in the 
community and that as a proximate result of such negli- 
gence plaintiff suffered damage. To phrase it differently, 
in the light of the seeming conflicts in defendant’s testi- 
mony and all the other circumstances of the case, his 
admissions that he ‘should’ have had an x-ray taken ‘in 
the beginning’ and that he was at ‘fault’ in that regard 
constitute evidence of a character competent to require 
that the issue of defendant’s negligence be decided as one 
of fact rather than of law. 


“For the reasons above stated the judgment is re- 
versed.” 


LETTERS 


Concerning Courtesies Extended at C.M.A. Special 
Session: 
(copy) 
SouTHERN CaLirorNIA STATE DENTAL ASSOCIATION 
Los Angeles 14, California 


George H. Kress, M.D., 
Secretary, California Medical Association. 
Dear Doctor Kress: 

May we express our appreciation for the many cour- 
tesies which“ have been extended representatives of the 
dental profession in their recent conferences with your 
group. 

The interest which has been taken in the dental aspects 
of health and in dentistry as an important part of the 


‘general health service is gratifying and we trust that 


you will always feel free to call upon the members of 
our profession to assist in rendering that technical in- 
tormation for which they are best qualified. 
Very cordially yours, 
(Signed) Harry H. Bieecxer, D.D.S., 
President, Southern California 
State Dental Association. 


(Signed) Ernest F. Soperstrom, D.D.S., 
President, California State 
Dental Association. 


Army Statement Concerning Atabrine 


The Army Medical Department recently came out 
flatly, and rated atabrine, the war-developed substitute 
for quinine, as “even better” than quinine in the sup- 
pression and treatment of malaria. 

It was the Army’s first unqualified statement with 
respect to the effectiveness of the synthetic drug. 

The medical department rated atabrine in the No. 1 
spot for these reasons: 

1—In a “high percentage of cases,” Army doctors said, 
atabrine will actually cure cases of falciparum malaria, 
the type which causes most deaths. (A recent report 
by the National Research Council declared evidence of 
a curative effect of quinine on this type of malaria is 
“not conclusive.’’) 

2—In the treatment of the more common type of ma- 
laria—benign tertian malaria, which rarely causes death 
—the Army says atabrine “is just as effective and less 
toxic than quinine.” 

At the same time, Maj. O. R. McCoy, chief of the 
tropical disease control division of the Surgeon Gen- 
eral’s office, declared there is little danger of any serious 
epidemic of malaria in the continental United States 
traceable to soldiers returned from malarious battle- 
fronts. 
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TWENTY-FIVE YEARS AGO; 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. XVIII, No. 4, April, 1920 


EXCERPTS FROM EDITORIAL NOTES 


Important Announcement by the Program Committee. 
—The attention of the members of the State Society is 
called to the article appearing in another column, entitled 
“Rules Governing Reading of Papers and Discussions at 
State Society Meeting.” A few words of explanation re- 
garding these rules might not be amiss. Because man is 
not born perfect, does not attain perfection nor has, so 
far as we have been able to observe, ever had perfection 
thrust upon him and because of variance of opinion be- 
tween different individuals as to relative values and in 
respect to other matters, it was learned very early that 
certain rules and regulations are necessary in order that 
the business of society, and of societies, might be carried 
on expeditiously and harmoniously. The object of the 
authors of such rules and regulations, in a democracy, is 
to so frame the laws as to promote the greatest liberty 
and the greatest good to the greatest number. This also 
is the object of the members of the Program Committee. 
The rules and regulations are the result of the teachings 
of past experience. Three of the six rules for authors 
and each of the three rules for those taking part in dis- 
cussions have to do with time limits... . 

For the benefit of any would-be recalcitrant who may 
expect a modification of the rules for his benefit, the 
reader is respectfully referred to the sixth chapter of the 
book of Daniel and the twelfth verse, particularly the 
last line of this verse which refers to the laws of the 
Medes and Persians. For the benefit of any who may not 
possess the aforenamed volume it may be added that the 
same may be found in any public library and in most 
homes. 


Doctor C. A. L. Reed Lauds Public Health League.— 
Doctor Charles A. L. Reed of Cincinnati, past president 
of the American Medical Association, Professor Emeritus 
of the Medical Faculty of the University of Cincinnati 
and prominent promoter of public health work, in an 
address before the Alameda County Health Center, de- 
voted a goodly part of his address to analyzing and com- 
mending the aims and achievements of the League for 
the Conservation of Public Health. Dr. Reed said he had 
heard a great deal about this unique California organiza- 
tion before his arrival, but from the time he reached Los 
Angeles and San Diego, until the evening of his address, 
he heard from so many reliable sources what the League 
had done, was doing, and going to do, that he was both 
delighted and disappointed. 

We quote from the Oakland Tribune, Dr. Reed’s tribute 
delivered during his address, “The Public, the Medical 
Profession, and the New Era”: 

“In preaching this gospel in California I experience 
both disappointment and satisfaction; disappointment in 
finding myself engaged in the always unwelcome task of 
merely carrying coals to Newcastle; satisfaction in dis- 
covering that the principles for which I am contending 
have already here commanded recognition and are being 


(Continued in Front Advertising Section, on Page 20) 


¢ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association activities 
some twenty-five years ago. It is ho that such presen- 
tation will be of interest to both old and new members. 

Historical reminiscences, papers and other archives will 
be welcomed by the C.M.A. Committee on History, to 
whom such should be sent. Address same to the Com- 
mittee’s Secretary, Dr. George H. Kress, Room 2004, 450 
Sutter, San Francisco 8 
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BOARD OF MEDICAL EXAMINERS 
OF THE STATE OF CALIFORNIA} 


By F. N. Scatena, M.D. 
Secretary-Treasurer 


Board Proceedings 


At the recent meeting of the Board of Medical Ex- 
aminers held in Los Angeles, 153 applicants wrote the 
examination for a physician’s and surgeon’s certificate. 
Most of the applicants were recent graduates and many 
took the examination just prior to entering one of the 
branches of military service. 


After hearings before the Board, the following dis- 
ciplinary actions were taken: 

Boyajian B. Armen, M.D., charged with violation of 
his probation, was on March 2, 1945, found guilty as 
charged and his California certificate to practice as a 
physician and surgeon was revoked; 

Herman B. Misch, M.D., charged with illegal opera- 
tion, was on March 2, 1945, found guilty as charged 
and his license to practice as a physician and surgeon 
in this State, was revoked; 

John Robert Brown, M.D., charged with narcotic law 
violation, was on Feb. 28, 1945, found guilty as charged 
and placed on five years probation, without narcotic 
privileges or possession. 

Several cases were continued to subsequent meetings. 


The Board held an oral examination, as advertised, 
on Saturday, March 3rd, in the State Building, Los An- 
geles, at which 54 candidates presented themselves for 
examination. 


As previously stated in this column, an additional 
written examination has been scheduled to be held at 
Native Sons Hall, 414 Mason Street, San Francisco, 
May 21, 22 and 23, 1945. 


An oral examination for reciprocity candidates will be 
held at the Board offices, 515 Van Ness Avenue, Room 
214, San Francisco, May 20, 1945. 


News 


An Assembly Bill of considerable interest is AB-1697 
(Massion) which would require the licensing of dis- 
pensers of Chinese herbs. 


“The sudden rise in the number of Selective Service 
inductees claiming to be suffering from a kidney dis- 
ease which would disqualify them from military serv- 
ice was under scrutiny by the Federal Bureau of In- 
vestigation and resulted in the arrest of one youth, 
R. B. Hood, special agent in charge of the Los Angeles 
office, declared today. Held by the F.B.I. and facing 
arraignment before United States Commissioner David 
B. Head is George Clyde Todd, 19, of 421 North Wood- 
ruff, Bellflower, who, Hood alleged, falsely claimed that 
he was suffering from enuresis, when he received his 
physical examination. Because of the high number of 
these cases reported to the induction officials recently, 
Todd was sent to an Army hospital for further observa- 
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